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rene HE Nurses’ and Midwives’ Functional Whitley Council] the College, realizing this, asked for dependents’ allowances, 
pital, reached agreement on the question of student nurses’ The new regulations allow 10s. per week for an adult, and 5s, 
salaries at its full meeting on Monday, September 13, per week for the first child (others are provided for). 
and their decisions are published on page 692 of this issue. Certain other points in the new scheme deserve comment : 
t an The Royal College of Nursing put forward the claims of the non-resident students will receive free uniform and laundry, 
rook Student Nurses’ Association, and its representatives were prepared and free meals on duty where previously the cost was deducted. 
ook's to reach agreement through negotiation. These claims were Post-registration student nurses, pupil midwives, and nurses train- 
osity published in the Nursing Times, August 21 (‘‘ The First Move’’) ing for the Tuberculosis Association Certificate and pupil assistant 
and reaffirmed the aim of the Student Nurses’ Association and nurses are also affected, while the position of student mental 
of the College for recognition of the nurse in training as primarily _ nurses is still under consideration (any alteration will date from 
= a student, though this was far from being achieved in fact, in September 1, 1948), and also of student nursery nurses. 
> set many hospitals. The new scheme of remuneration for student These proposals are only a first step, but a step in the right 
ment nurses entering after January 1, 1949, is to take the form of direction, that of recognition of both the financial needs and the 
says a training allowance, thereby recognizing that they are students, status of the nurse in training. Further steps must be taken to 
ining but with annual increases of {10 after each year of training in obtain satisfactory status and salaries for the trained nurse, 
these recognition of the increasing responsibility taken, with an and the Royal College of Nursing is already studying the whole 
the additional £5 after passing the Preliminary State examination. position. These first results are encouraging and should prove to 
The new scheme will give those student nurses already in, nurses the value of supporting an organization which can speak 
training 30s. a week in the first year, (with free emoluments) in their interests with good effect. 
after deductions for insurance and superannuation have been paid. After presenting the Nursing Times Lawn Tennis Challenge Cup to 
pt This gives them an increase of {30 a year ({45 since July 5). St. Thomas's Hospital, Miss K. F. Armstrong, former editor of the Nursing 
Me. Many student nurses to-day, both women and men, have Times, receives a bouquet from Miss Fisher, of the Middlesex Hospital team 
family responsibilities, and the Student Nurses’ Association of 
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attracted to nursing. At every nursing exhibition they 


= * ] ‘HERE is no doubt that a large number of schoolgirls are 
are to be found gazing intently at the exhibits; when 





oo ory speakers visit the schools the girls’ intense interest can 
‘a elt, and visits to hospitals, arranged by the schools, are most 
- and popular. With the increasing need for large numbers of women 
_& to come forward to train as nurses it is only natural that hospitals 
gical and authorities should wish to maintain this interest and 
" enthusiasm, and so prevent these girls drifting into other 
Reais occupations. 

eae The significance of the gap, as it is called the}period between 
Cp. leaving school and being able to start training as a nurse as an 


impediment to recruitment, is a controversial matter. Some 

ies consider it to be a very important factor in lowering the 
number of potential recruits to nursing, while others feel it has 
been overemphasised. It is difficult to accept either of these 
conflicting theories as entirely correct. 

Probably, the matter is largely affected by the family back- 
ground and responsibilities; if the girl feels she must be in- 
dependent as early as possible and be able to assist her family 
from her earnings it will militate against her entering hospital 
if she takes the short term view and is not determined to nurse 
im spite of all difficulties. With the new allowances announced 
this week, this drawback may be lessened. 

The individual circumstances of potential nursing recruits 
are found to be extremely varied. Therefore, guidance to girls 
wishing to take up nursing must be equally varied. Certainly, 
where possible, the greatest need of most girls of 15 or 17 is further 
education, taken in its widest sense. On the other hand the girl 
spending these years in the sheltered school may find she is less 
Well equipped to deal with the extraordinary variety of people 
with whom a nurse comes into close and continuous contact, 
than is the girl who has already had to enter the world outside 
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the school walls, earn her own living and find her own way; 
while, in caring for the seriously ill patient, the older or more 
emotionally mature nurse is of inestimable value. 


The numerous schemes which attempt to fill the gap, either for 
the good of the hospital, or for the benefit of the candidate, or, 
which try to ensure a fair mixture of both, are worth studying. 


In the former classification come the hospitals who employ 
15 year-old girls to do what jobs they can; giving them a small 
wage, but no educational facilities or individual consideration, 
hoping that, so long as the girl is given the hospital environment 
which has primarily attracted her, she will remain with the 
hospital until old enough to start her training as a nurse. It 
would be interesting to know if there is a wastage rate in such 
schemes, which can in no way deserve the title pre-nursing course 
and are not supported by educationalists or by the profession. 


In the second group, the wider education of the candidate is 
the chief concern, and she cannot start such a course until aged 
154 at least, for the two year courses. Whether these 
courses should be in schools, technigal colleges, or residential 
colleges is another matter of opinion. Essentially, we would 
advocate that the nurses-to-be should not be isolated from 
others of their own age who are taking up different forms of work, 
before they enter hospital. The special subjects for study may 
have to be given to them alone, though preferably to all potential 
health, social and welfare workers, but all other education 
should be continued in mixed classes of young people continuing 
their wider education and preparing for every sort of employ- 
ment. Early segregation and specialization is one criticism which 
can be levelled against some pre-nursing courses which are other- 
wise extremely good. These courses have developed very rapidly, 
and are spreading throughout the country, which would seem to 
indicate that they are filling a very real need. They are still in 
the development stage, however, and all experiments are of 
value. One course is described on pages 684 to 687. 


AQ 


The Minority Report 


THE Minority Report* by John Cohen, M:A., Ph.D., F.B.Ps.S., is 
now published. Awaited eagerly since the Majority Report was 
published in September, 1947, Dr. Cohen's report should cause at least 
as much controversy as did the Majority Report. Certainly, nurses 
and hospital administrators should study it most carefully. Dr. Cohen 
is emphatic on the need for a scientific approach to all the problems 
to eliminate bias, and to give numbers and statistics in place of opinions 
which are usually so conflicting. He deals with the ‘over-riding’ problem 
of how to estimate the number and quality of nurses needed, not as an 
isolated figure but with regard to the number of doctors, teachers, 
engineers and so on. He proposes to measure the “ effectiveness of 
nursing care’’ by taking as the criterion of nursing (and medical) 
effectiveness, the patient's duration of stay in hospital, not in any 
individual case but in the general relationship between the nurse- 
patient ratio and duration of sickness. He sets out this method most 
carefully and in appendix 2, gives figures and equations to support 
it. Dr. Cohen also considers the selection, training, and examining 
of nurses, the function of the General Nursing Councils, the 
position of the assistant nurses and orderlies, the authoritative 
atmosphere of hospitals, and the causes of wastage of nurses in training. 
In appendix 3, he includes the tragic complaints received 
from the sample of ‘‘ wasted” nurses; these criticisms cover over 
twelve pages, and will be read with acute concern and distress by every- 
one who has the interests of the student nurse at heart. Whether these 
complaints were in fact the real causes of wastage, or the outward 
expression of more fundamental problems must be considered. We 
hope to publish further details of the report later. 


Statistics from Stirlingshire 
_ Tue collection of sound statistical data is becoming increasingly 
important, since without it intelligent planning of the health service 


cannot be done. The Nuffield Provincial Hospitals Trust, a voluntary 
organization, is thus performing a great public service in the various 
investigations which it carries out. The latest report to be 

* Working Party Report on the Recruitment and Training of 
Nurses, Minority Report. Published by His Majesty's Stationery 
Office, 1s.6d. net. : : . 
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In the third group a number of hospitals have developed they 
own schemes, to give the potential candidates interesting ang 
useful experience within the hospital, but the educational gids 
is not always given due consideration, and there may be no ong 
person on the staff responsible for the girls’ welfare. 
the girl is neither wholly student nor wholly employee and 
feel she is passing time away rather than living it to the full, @& 
learning to the extent of her ability. 

Many girls, however, prefer to finish with theoretical education 
and want to start work. These may obtain more from a practical 
course in hospitals and enjoy the experience, when they would 
not consent to take an educational pre-nursing course. On the 
other hand, they may prefer to start work, whether in a nursery, 
a school, or a convalescent home or home for the aged, or may 
prefer to go straight into a definite salaried job. Others enter 
on a special nursing course or an affiliated training which wil] 
gain them additional certificates but increases the number of 
years spent in training. 

The important factor to retain amongst all these controversial 
schemes, is that breadth of opportunity is essential if we are to 
get and retain that broad variety of personalities so necessary 
in nursing. The training is a levelling process now, let us not try 
to level the candidates in the pre-nursing period too, but give 
opportunity and scope for all the qualities that seek to be ex- 
pressed by the young women of to-day. “= 

Above all, let us see that the actual training for nursing is 
itself able to attract the older woman so that previous employ- 
ment will no longer cause the loss of those who may be particular- 
ly suited to nursing and who may have a much greater con- 
tribution to make than the girl entering straight from school. 
Those in nursing must be satisfied with it before they will attract 
others who are less sure of their suitability or who have been put 
off by what they have heard. There is yet much to be done 
before we achieve this position and it is the nurses who must 
do it. 


published is a study of hospitai-treated sickness among the people of 
Stirlingshire. Stirlingshire was selected for the survey because it has 
a population of manageable size, and is comparatively well endowed 
with local hospital resources, grouped in and around the two main 
centres of population, Falkirk and Stirling, yet is within easy access to 
the cities of Edinburgh and Glasgow. The investigation revealed that 
one person in seven of the population received hospital care—as i- 
patient or out-patient or both—during the year 1946, but this figure 
included cases of “‘ normal” midwifery. Apart from cases of preg- 
nancy, childbirth and their complications, the conditions most fre- 
quently responsible for admission to hospital were found to be diseases 
of the digestive system and injuries. The age incidence among hospital 
patients varied little in adults, apart from the case of conditions 
associated with child-bearing in women, but among out-patients 
there was a marked peak between the ages of 15 and 44. Duration of 
stay in hospital rose sharply after 45 years of age. The official hospital 
survey of the Stirlingshire area estimated a deficiency of something like 
400 hospital beds in the county. What is going to be the effect of the 
new National Health Service on the hospital accommodation? This is 
a matter that is giving rise to some concern. The Nuffield Protas 
Hospitals Trust’s Survey is published at 3s. 6d. It is called Hospt 
and Community—1. Hospttal-Treated Sickness Amongst the Peop 

of Stirlingshire. 


International Industrial Medicine . . - 


Many doctors and nurses attended the Central Hall, Westminster, 
on September 13, for the opening of the International Congress on 
Industrial Medicine, the first to be held in England and the ninth of 
its kind. Doctors in academic dress made the gathering at once 
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At the Ninth International Congress on Industrial Medicine, the Right Honourable 
Lord Moran of Manton, M.C., M.D., President of the Royal College of Physicians, 
addresses the Congress, second from the left is the Minister of Labour 


formal and picturesque. The Right Honourable Lord Moran of Manton, 
M.C., M.D., President of the Royal College of Physicians, took the 
chair and read a message of greeting from Their Majesties the King 
and Queen. He said that 900 delegates were present from 46 countries; 
some had come from intellectual curiosity and we hoped soon to be 
able to show them an industrial health service for all workers. He 
considered that the education of a doctor going into industry should 
come after qualification and not before. He stressed the value of 
research and praised the work of the Industrial Health Research 
Board. The aim of the industrial medical officer should be the con- 
tented man or woman in industry. The Right Honourable G. A‘ 
Isaacs, M.P., Minister of Labour and National Service, gave the in- 
augural address. He said that the Congress stressed the practical side 
as well as the academic side of industrial medicine. From small 
beginnings, we now had many legal requirements to safeguard the 
health of the worker. A good industrial health service was the product 
of teamwork. Already many firms had established comprehensive 
industrial medical services, and much was due to many corporate 
bodies such as those of the Royal Colleges of Physicians and Surgeons 
and the Royal College of Nursing. T. E. A. Stowell, M.D., F.R.C.S., 
Chairman of the British Organizing Council, thanked his helpers and 
gave a warm welcome to all the delegates 


.»- And Industrial Nursing 


For the first time industrial nurses participated as an integral 


part of the International Congress on Industrial Medicine. Dame 
Louisa Wilkinson, R.R.C., President of the Royal College of Nursing, 
said that the industrial nurse was an essential cog in the work of 
production and the Royal College of Nursing had first launched in- 
dustrial nursing training in 1934. The Ministry of Labour and National! 
Service and a number of firms awarded scholarships for the course. 
Miss Densford, Vice-President of the International Council of Nurses, 
took the chair and introduced the four speakers. Mrs. G. L. Dundore 
discussed the training of the industrial nurse in America and Mrs. 
M. E. Delehanty discussed its administration there. ‘‘ The 
administrator must give to each nurse the opportunity to express 
herself freely, to develop new ideas and give her the feeling that she 
is playing an active part in maintaining the health of the worker. 
Individual ability must be recognised and each nurse encouraged to 
participate in the educational facilities of the community.’ Miss 
B. B. Bishop, from Toronto, discussed the role of the industrial nurse 
and the part that she can play in improving the welfare of her workers 
and raising their standard of mental health. She said that there were 
many people whose bad temper, irritability, instability, and quarrel- 
Some nature indicated a need for help even though the sufferer weré 
unaware of his need. She stressed the importance of refresher courses 
and the value of professional magazines. Miss M. E. Damman, spoke 
of the Electrical Power Industry in Belgium. The session was well 
attended and the questions which followed the speakers showed how 
eager industrial nurses are to learn more about the methods of industrial 
nursing in countries other than their own. At the second session on 
industrial nursing, the speakers were Miss H. M. Simpson, tutor to 
industrial nurses at the Roya! College of Nursing, Miss F. Clare Sykes, 
Miss V. I. Elliott, from Australia, and Miss H. B. Edwards, who spoke 
on Nursing Aspects of the Mines’ Medical Service in Great Britain. 
A great number of people have also attended the Industrial Nursing 
Exhibition which opened on September 14 at the Royal College of 


— THE WINNING HOSPITAL 


Congratulations’ to St. Thomas's Hospital, winner of 


the Nursing Times Lawn Tennis Challenge Cup for 1948. 
For Pictures and Reports see page 683. 
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Another Achievement 


THE Royal College of Nursing is « in safe-guarding 
nurses’ interests, whether for a majority or a minority group Another 
instance of recognition by a Ministry of the representations made by 
the College on behalf of nurses, has occurred Nurs« 
certificate courses have not previously been recognized as students by 
the Ministry of National Insurance, and have, therefore, had to continue 
to pay their insurance contributions or forfeit the benefits. The Royal 
College of Nursing mad: entations to the Ministry point 
ing out that nursing students were not receiving privile ges similar to 
those allowed to other students The Ministry of Health has now 
appreciated this and has announced that nurses taking approved sche 
mes of training need not pay the National Insurance contributions but 
will be awarded credits, if they submit evidence from the training in 
stitution, by means of an official certificate, of their attendance at such 
a training course. The schemes so approved are those preparing nurses 
to become sister tutors, male tutors, health tutors, midwifery 
teachers and health visitors, and those for training disabled nurses who 
wish to become health visitors or sister tutors. This is 
couraging step, but the College is still seeking clarification on one point: 
whether the student who is under contract of but is not 
recelving a salary may also receive the concession 
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News Letter for Nurses 


THE first quarterly .News Letter* of the National Council of Nurses 
of Great Britain and Northern Ireland is now available. It includes a 
letter from the new President, Miss K. F. Armstrong, pointing out 
for the benefit of the younger generation of nurses, the origin of the 
National and International Councils of Nurses, and the part these 
organizations can play at the present time and in the future, in 
the tremendous opportunities developing throughout the world 
The President invites members going abroad, who wish to make 
professional contacts through the Natiénal Councils, to write to the 
Executive Secretary for advice and help The leaflet also includes 
among the items of news, the International Council meetings in London 
this month, the results of the nurses’ contributions through the National 
Council to the United Nations’ Appeal for Children Fund, the Congress 
in Sweden next year, consideration of the constitution of the National 
Council of Nurses, and a diary of coming events. The Quarterly Neu 
Letter ends with an interesting and appreciative account by one of the 
nurses visiting Denmark in June, through the holiday exchang: 
arranged by the National Councils of the two countries. All associa 
tions affiliated to the National Council should see that their members 
can obtain copies of the News Letter, but individu may also 
obtain copies for themselves 

* Apply Miss F. Rowe 
Nurses, 17, Portland Place, 
association or le ague, price 3d 


il nurses 


, 


Executive Secretar) National Council oj 

W.1, or to the Secretary of your affiliated 

each, or 1/- per annum 

A patient at the French Hospital, Shaftesbury Avenue, W.C., receives some 

Belgian grapes from a sister, a present from the Belgian Grape Exporters in 
memory of the liberation of Belgium in 1944 
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Obstructive Jaundice 
of the Head of the Pancreas 


A Case History described and iliustrated by a Group of Student Nurses in the 


Second Year School 


HIS is the case history of a patient who was admitted to 
Guy's Hospital on January 18, 1948, suffering from acute 
jaundice, and on whom a cholecyst-gastrostomy was 

performed three weeks later. 

The patient was a single man, aged 40 years, a docker by 
occupation. Both parents, his three brothers and one 
were all alive and well. He had no relevant previous history, 
having been in good health until July last year except for scarlet 
fever at the age of seven years, 


History of Present Illness 

On July 22, 1947, on returning home after a motor cycle 
journey, he did not feel well and had lost his appetite. In the 
evening he noticed that his eyes were yellow so went to see his 
panel doctor, who diagnosed jaundice. Two days later, his skin 
became yellow and his urine brown. He went to bed. After 
two weeks (on August 9) he felt better and got up, though his 
jaundiced appearance continued. In the middle of September 
he had a straight X-ray of his gall bladder, but no abnormality 
was detected. Throughout this time, the patient was losing 
weight, his appetite was fairly good, but he could not tolerate 
fatty foods, the bowels were regular, but stools were putty 
coloured. He slept poorly and did not go back to work. 

From October 8 to November 18, he was in another hospital 
for investigations, with negative results, and was discharged 
still jaundiced—with instructions to go home and rest. Whilst 
at home he began to complain of ‘‘ water in his legs and abdomen,”’ 
and intense skin irritation, and noticed that both testicles had 
retracted into the inguinal canal. 

On January 18, when going upstairs after lunch, he suddenly 
felt faint and lay down on his bed. Shortly afterwards he 
vomited material containing several large clots of blood. His 
doctor was called and he arranged for the patient to be brought 
by ambulance to Guy’s Hospital. 


Condition on Admission 

On admission to the out-patient department, the patient 
was afebrile, his temperature being 98 degrees F., pulse 92, 
respirations 24, and blood pressure 115/60. His skin was yellow- 
green in colour, and was loose and crinkled, showing obvious 
loss of weight (four stone since July). The right side of the 
abdomen showed impaired movement, discernible on inspira 
tion; palpation revealed an enlarged liver with a normal lower 
border, but no gall bladder tenderness and no spleen enlarge 
ment. His legs were oedematous and there was some ascites. 
His haemaglobin was 30 per cent. 

The patient said the yellowness of appearance fluctuated, which 
led to an incorrect diagnosis of recurrent infective hepatitis 
since there was no history of biliary colic; but his brothers, 
who visited him a few days later, stated quite definitely that the 
only variation in his jaundiced appearance was that it had become 
more intense. 


sister 


History in the Medical Ward 

The patient was admitted to a medical ward at 8.45 p.m., 
on January 18. He was put to bed and made comfortable. 
The house physician saw him and ordered hourly warm 
milk drinks of 5 ounces to be given when the patient was awake. 
Sodium amytal, gr. 3, was given at 10.45 p.m., and the patient 
slept well until 3 a.m., when he awoke and was given a warm 
drink. Soon afterwards he became cold, shivered violently, 
and suddenly felt very weak. A hot blanket was given and 
he was carefully watched. In the morning he refused breakfast, 
and did not even drink the cup of tea given. Soon afterwards 
he had his bowels opened; the stool was very large, loose, 
evil-smelling and dark brown in colour in contrast to his usually 
pale stool. The patient was very distressed, and though normally 
a strong man he cried from his weakness. Hourly milk drinks 
were continued during the morning. 
At 1.30 p.m., blood transfusion was begun, and 15 minutes 
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Due to Carcinoma 


at Guy’s Hospital 


later the patient vomited approximately one pint of almost pure 
blood. During the next 12 hours he had five further 
haematemeses totalling approximately four pints. The material 
vomited was dark red in colour and increasingly offensive in 
smell. Injections of morphia, } gr., were given at 6.55 p.m. 
and 12.30 a.m. The pulse was taken half-hourly, but, surprisingly 
enough, remained steady between 90 and 100 a minute. By 
morning, two pints of blood and one pint of 4 per cent. ce xtrose 
In addition, 20 mg. Synkavit 
intravenous 


in normal saline had been given. 
(synthetic vitamin K) was administered via the 
drip at 12.30 a.m. This was necessary because of the reduced 
level of vitamin K in the blood stream (vitamin K cannot be 
absorbed from the alimentary tract in the absence of bile), thus 
causing a lowered prothrombin level resulting in the massive 
haematemeses. Synkavit 10 mg., was continued eight-hourly 
intravenously, until eight pints of blood had been transfused 
(January 21), when intravenous fluids were discontinued. After 
wards the Synkavit was given by mouth—-the synthetic vitamin is 
absorbed in the absence of bile. 

On January 26, Benadryl, 50 mg., three times 
ordered to alleviate the intense skin irritation, but it 
entirely effective. 

Nursing care during the critical stage consisted of four-hourly 
treatment of mouth and back and complete rest, sips of water 
only being given by mouth. Following blood transfusion the 
patient began to take semi-solid foods and quickly progressed 
to a normal diet. His general condition improved amazingly 
and, after various tests were carried out, he was transferred to a 
surgical ward. 


daily, was 
was not 


Clinical Investigations 

The following clinical investigations were carried out 

1. Two straight X-rays were taken on January 23 and 27, 
but there was no evidence of opaque calculi. 

2. The urine appeared dark in colour aad a specimen was 
sent to the laboratory for examination. Large quantities of 
bilirubin were found to be present, because bile being damned 
back in the liver was unable to escape into the duodenum and 
consequently passed into the blood stream, finally being excreted 
in the urine. 

3. The faeces were 
no bile pigments. 

4. Many tests are performed to establish the cause of jaundice, 
and it is essential to do a number, as one alone does not give 
sufficient evidence. The following tests determine to what 
extent the liver is functioning 

Hippuric Acid Test.—The patient is given six grams of sodium 
benzoate by mouth, and the urine subsequently collected over 4 
period of four hours. The amount of sodium benzoate excreted 
as hippuric acid must then be estimated... Normally three grams 
is excreted in the four hours and anything less than 70 per cent. 
of this indicates that the liver has lost its power to deal with 
the substance. A similar test to clinch the diagnosis of obstruc- 
tion, is performed by giving the patient a certain amount ot 
galactose to drink. A specimen of blood is taken one to two hours 
afterwards and examined to determine the amount of galactose 
still present. If the function of the liver cells is impaired, there 
will be an abnormally large amount still present, and this indicates 
that the jaundice is not due to obstruction. 

The Alkaline Phosphatase Test.—Alkaline 
an enzyme concerned with the decomposition of bone, and is, 
therefore, of no use if the patient is already suffering from some 
bony disease. Alkaline phosphatase circulates in the blood, 
and any excess is usually excreted into the bile by the liver. 
Therefore, if there are high values present in the blood, it m- 
dicates that the jaundice is due to obstruction. The normal 
amount is 5-10 units in 100c.c., whereas the patient’s spe imen 
contained 36 units. 

Van Den Bergh Test.—Until recently much importance was 
attached to this test, but now it is not thought to be a very 
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reliable one, and is falling into disuse. It is a blood test to 
estimate the amount of bilirubin in the serum. In the case of 
obstructive jaundice a direct positive reaction is usually obtained 
by coupling the serum with a chemical which turns immediately 
toa bright yellow colour; the second part of the test determines 
the actual quantity of bilirubin. 


Colloidal Gold Test.—Blood serum is mixed with a solution 
of a gold salt in colloidal form and allowed to stand_over night. 
In the case of obstructive jaundice no change takes place, whereas 
if the jaundice is due to liver damage, the gold precipitates out 
as a red powder and leaves the solution looking turbid. 


Thymol Turbidity Test.—A similar test to the latter is the thy 
mol turbidity test, which shows a positive reaction in infective 
hepatitis and a negative in obstructive jaundice. 

All these examinations performed on the patient were in- 


dicative of obstruction, apart from the serum proteins, which 
led one to suppose that the liver might have been damaged. 
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4. BEFORE OPERATION 


The ratio which is normally 2:1 (i.e., albumin present from 3.5 
to6 grams, and globulin 1.5 to 3 grams, in 100 c.c.) was reversed, 
and the only conclusion that one was able to make was that this 
was caused by the secondary carcinomatous deposits which were 
contained in the liver. 


The haemoglobin and red and white cell counts were taken 
regularly and showed a marked improvement after transfusion. 
They are as follows :— 


Haemoglobin _Red Cells White Cells 
Normal Amounts 80—110% 44—5}; million 6—8,000 
per C._mm. 
rae 1,100,000 22,000 
Transfusion 80 ounces of blood— 
 _—— any a 71% 3,700,000 13,500 
Transfusion of 30 ounces of blood 
and 75 ounzes of Plasma 
3.2.48 69%, 3,900,000 7,400 


History in the Surgical Ward 


The patient was transferred to a surgical ward on January 29. 
Synkavit, 10 mg., and Benadryl, 50 mg., were continued three 
times daily until February 5, when he had his operation. On 
January 31, an intravenous drip infusion was set up and the 
patient received 30 ounces of blood and 75 ounces of plasma. 


Operation 


On February 5, Omnopon, 1/3 gr., and Scopolamine, 1/150 gr., 
were given at 1.15 p.m., and the patient taken to the theatre. 
Laparotomy was performed to begin with. A greatly enlarged 
gall bladder was revealed and the pancreas was found to be 
the site of a malignant tumour. Extension of the incision to 
the left side showed that the growth extended into the body 
of the pancreas. New growths found on microscopic examination 
to be metastases were detected in the liver. The gall bladder 
was then anastomosed to the stomach, a rubber drain inserted 
and the wound closed. This is illustrated in the diagrams above. 
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TI FOLLOWING CHOLECYST-GAS TAOSTOHY 


Diagrams drawn by the student nurses to illustrate the obstruction of the flow 
of bile and the surgical means of relieving this although the carcinoma was 
inoperable 


Che growth in the head of the pancreas blocked the common 
bile duct so that the bile coming from the liver was dammed 
back, firstly in the gall bladder, and, eventually, when that 
organ could hold no more, in the blood stream, leading to jaundice. 
It was the pressure of the greatly enlarged gall bladder on the 
inferior vena cava which caused the oedema in the patient's 
legs, and pressure on the portal vein which caused the ascites. 
After operation, the bile could pass straight from the liver, 
through the gall bladder and into the stomach. Since there was 
no longer any tension inside the gall bladder it did not press on 
the two blood vessels mentioned above, and the oedema and 
ascites, therefore, soon disappeared. 


Post-Operative Treatment 


The patient was away from the ward for about three hours 
and returned at 4.50 p.m; the airway was already out. His pulse 
was 84, respirations 18, and his gengral condition appeared quite 
satisfactory. Rectal saline was begun immediately and 36 ounces 
given. It was then replaced by intravenous fluids. One pint 
of blood and one pint of plasma were given during the first night 
followed by 4 per cent. dextrose in 1/5 normal saline, until the 
third post-operative day. The only post-operative drugs required 
were Omnopon, 1/3 gr., on the first three nights. Six hours after 
the patient’s return from the theatre, a Ryle’s tube was passed 
and 26 ounces of pure bile aspirated by means of a Senoran’s 
evacuator. His stomach was aspirated every two hours during 
the night and a further 10 ounces withdrawn by morning. 


The First Six Days 


After the first night, when he had recovered from the effects 
of the anaesthetic, the patient was encouraged to drink as much 
as possible in order to dilute the bile pouring into his stomach, 
Two-hourly aspirations were continued. During the first day 
after operation his intake by mouth was 52 ounces, aspirate 
70 ounces. The second day his intake was 83 ounces, aspirate 
83 ounces. On the third day his intake was 68 ounces, aspirate 
24 ounces. His intravenous fluids were discontinued at this 
point. On the fourth day his intake was 108 ounces, aspirate 
49 ounces. At 11.30 a.m. on the fifth day, the Ryle’s tube was 
withdrawn. The patient appeared comfortable until 6.30 that 
evening, when he suddenly vomited 16 ounces of bile-stained 


fluid. A Ryle’s tube was passed immediately and 24 ounces 
aspirated. At 9 o’clock he again vomited, returning his Ryle’s 
tube. Several attempts were made during the next two hours 


to pass the tube again, but each time he vomited large quantities 
while the tube was going down. During those two hours the 
patient vomited a total of 54 ounces, and felt very weak and 
distressed. The tube was eventually passed at 11 p.m., and 
aspirated hourly during the night. Sodium amytal, 3 gr., was 
given and the patient slept soundly till morning, when he woke 
feeling much better. His fluid totals for the fifth post-operative 
day were: intake 128 ounces, vomit 70 ounces, aspirate 80 
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ounces, The next day four pints of rectal glucose and saline 
were given to help balance the large fluid loss of the day before, 
and aspirations were continued every two hours for the next 
four days when the tube was finally withdrawn. 

On the seventh day after operation the patient began to take 
soft foods and rapidly progressed to a full diet. By this time 
his general condition was greatly improved; the skin irritation 
had disappeared and stools and urine were returning to their 
normal colour; his jaundice, though improved, was still apparent, 
and it will probably be some months before it entirely disappears. 
He had, however, developed a mild attack of broncho-pneumonia 
on the third day after operation, and continued with a swinging 
pyrexia, up to 100 degrees F., for some time. 

As regards nursing care, the patient was nursed sitting up 


For the Student Nurse 


GENERAL NURSING 
Advanced Carcinoma of the Uterus 


QUESTION 5.—A patient is suffering from an advanced stage of carcinoma of 
the uterus. What nursing care and treatment might be given to alleviate 
the symptoms ? 

One of the most difficult and important symptoms to relieve will be pain 
which is usually a late symptom of carcinoma of the uterus. Drugs 
will be prescribed for this, such as aspirin, phenacetin and codeine 
tablets, an opium mixture or hypodermic injections of morphine. 
They should be given as often as necessary. In addition the nurse 
can vary the patient’s position, arrange pillows to give the maximum 
support, and, if the legs are oedmatous, a cradle will relieve them of 
the weight of the bedclothes. Hot water bottles adequately protected 
should be put where desired. 

The patient may have an offensive discharge which is best dealt 
with by frequent warm douches of formalin, 1 in 1,000, Dettol, 2 per 
cent., or potassium permanganate, | in 1,000. The vulva and surrounding 
skin may be sore and irritated by the discharge ; after the douche, 
the skin should be well swabbed with the lotion, dried gently, and a 
soothing ointment or powder applied. A little eau de cologne or 
lavender water can be sprinkled on the pillow according to the patient’s 
preference. If the patient has cystitis she should be encouraged to 
drink extra fluids to relieve the frequency and pain on micturition. 

As the patient becomes cachectic the mouth will become dry and the 
tongue furred. The mouth should be cleaned as necessary with sodium 
bicarbonate solution, and honey and borax, or glycerine and borax 
applied. There may be incontinence of urine and faeces, particularly 
if fistulae develop. There must be an ample supply of wool and 
cellulose pads, and they must be changed, and the patient washed, as 
soon as they are soiled. Sheets and night gown should also be changed 
as often as necessary. 

The patient may have anything she fancies to eat, and every effort 
should be made to please her. Meals should be very daintily served. 
A little stimulant according to the patient’s fancy may be appreciated. 
Good ventilation is necessary with the patient protected from draughts. 
She may also appreciate a change in the position of her bed from time 
to time. 

The nurse should be quick to adapt her manner to the patient’s 
moods, and anticipate her wishes. 


Apoplexy 


QUESTION 1.—An old man is admitted to hospital suffering from apoplexy 
due to cerebral thrombosis. How would you nurse him? 

The patient may be nursed on a sorbo rubber mattress or a soft hair 
mattress protected with a long mackintosh. Because of the possibility 
of chest complications he will be nursed semi-recumbent. If the patient 
is unconscious, he should be turned to one side to prevent the tongue 
from obstructing the air way. The paralysed side should be upper- 
most, and a pillow placed at the back to maintain this position. A 
small pillow between the knees will prevent skin surfaces from rubbing 
together. A mouth gag, tongue forceps, sponge holder and sponges 
should be at hand. The patient’s temperature, pulse and respiration 
will be recorded, and the nurse will note the extent of the paralysis. 
This is usually flaccid at first but soon becomes spastic. The nurse 
should note the degree of unconsciousness, any inequality of the pupils, 
and whether or not the bladder is distended. A distended bladder 
may make the patient restless. If the patient is unconscious a urinal 
may be kept in position with a sand-bag. All parts subject to pressure 
must be treated four-hourly, or oftener if necessary. Massage of these 
parts is necessary to maintain good circulation. 

The mouth tends to become dry and should be cleansed and treated 
with glycerine and borax. The patient will be bathed in bed daily. 
If the patient is able to swallow, fluids are given in moderate amounts. 
Artificial feeding may be prescribed in other cases. 
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with five pillows, arranged in “ armchair” fashion, Breathing 
exercises were given by the physiotherapist during the day, angy 
by the night nurses during the night. The rubber drain wag 
removed from the abdominal wound on the sixth day and 
alternate stitches taken out on the eighth and tenth days. 


His temperature eventually settled on the fifteenth day a 
operation, February 20, and the following day the patient got 
up for the first time in a chair. Soon afterwards he complained? 
of cold and severe cramp in his legs; he returned to bed? 
immediately, and was given hot blankets and a hot drink. T 
days later he again got up and no further set-back occurred 
He was eventually discharged on March 1. Although 
carcinoma was inoperable the operation of cholecyst-gastrostomy 
brought great relief to the patient. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


As the paralysis becomes spastic, light splints are usually applied to 
prevent deformity. The wrist and fingers become flexed so that a ’ 
cock-up splint of light metal or plaster of Paris is used. The foot 
becomes plantar flexed and requires a back splint with a foot piece, 
A cradle is used to keep off the weight of the bed clothes. Should the 
patient show signs of developing a chest condition more pillows are 
given, and the nurse should try to vary the position. Oxygen may be 
ordered. 

If the patient recovers consciousness, physiotherapy will be employed 
to enable him to use his muscles to the best advantage. He will be 
encouraged to do as much as possible for himself. The speech may be 
affected in a right side hemiplegia, and in the early stages of recovery 
the patient may suffer from considerable mental confusion. Endless 
patience is required, and as far as possible the same nurses should 
look after him. Relatives should be allowed to visit frequently, their 
presence will reassure the patient and encourage him towards recovery, 


Correction 


The first paragraph of the answer to Question 1 in the Final Examin- 
ation for Mental Nurses published on September 4, page 647 should read: 
‘“‘ Alcohol taken in excessive amounts will produce mental and physical 
dysfunction in the individual, whether he imbibes heavily and steadily 
over a number of years, or drinks in bouts with periods of abstinence, 
a condition known as dipsomania. The resultant psychoses may be 
divided into two main groups, namely, the acute and the chronic.” 


STATE EXAMINATION QUESTIONS (June 1948) 
Final Examination for Mental Nurses 
PAPER 2 

1. Describe in detail the nursing care required for a patient suffering 
from acute anxiety neurosis. 
2. What precautions would you have in readiness for the medical 
officer in the following emergencies: (a) suturing a wound of the 
scalp; (b) reducing a Colles’s fracture ? 

3. Describe fully the nursing care of a case of acute rheumatism. 
What complications may occur and how. may they be recognised ? 

4. How would you prepare a patient for aspiration of the chest? 
Enumerate the requirements necessary for this operation. 

5. For what purposes are inhalations given? Describe the 
preparation and administration of this treatment. 

6. Discuss the nursing care of a case of hemiplegia in its early stages. 

7. Discuss the arrangements you would make in sending a party of | 
patients to the seaside for a day. A 

8. Give your method of bathing a patient in bed. 


Films in Brief 
A Foreign Affair ij 


This story of a Congressional Committee sent to investigate the 
morale of American troops in Berlin is slick and amusing. The acting § 
excellent, Marlene Dietrich being quite outstanding, but to set comedy § 
amidst the ruins of that devastated city seems in poor taste. We are 
given a comprehensive view of the ruins as the ’plane bringing the § 
Committee circles Berlin and we are told the shots taken are authentic. ~ 
The cast includes Jean Arthur and John Lund. 

Daisy Kenyon 

Romantic story of a girl loved by two men. It is well acted and has 
amusing moments, but I have seen many films I have liked a lot better! 
Starring Joan Crawford, Dana Andrews and Henry Fonda. 


Night has a Thousand Eyes 

In this film Edward G. Robinson plays a man who has prophetic 
visions which always come true. He forsees the murder of his friends 
and young daughter and the circumstances that lead up to it. 
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Left : Miss McCrea (left) and Miss Dixon (right) play for 
St. Thomas's 





Below : Miss Fisher (left) and Miss Beckman (right) play 
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ounces. The next day four pints of rectal glucose and saline 
were given to help balance the large fluid loss of the day before, 
and aspirations were continued every two hours for the next 
four days when the tube was finally withdrawn. 

On the seventh day after operation the patient began to take 
soft foods and rapidly progressed to a full diet. By this time 
his general condition was greatly improved; the skin irritation 
had disappeared and stools and urine were returning to their 
normal colour; his jaundice, though improved, was still apparent, 
and it will probably be some months before it entirely disappears. 
He had, however, developed a mild attack of broncho-pneumonia 
on the third day after operation, and continued with a swinging 
pyrexia, up to 100 degrees F., for some time. 

As regards nursing care, the patient was nursed sitting up 


For the Student Nurse 


GENERAL NURSING 
Advanced Carcinoma of the Uterus 


QUESTION 5.—A patient is suffering from an advanced stage of carcinoma of 
the uterus. What nursing care and treatment might be given to alleviate 
the symptoms ? 

One of the most difficult and important symptoms to relieve will be pain 
which is usually a late symptom of carcinoma of the uterus. Drugs 
will be prescribed for this, such as aspirin, phenacetin and codeine 
tablets, an opium mixture or hypodermic injections of morphine. 
They should be given as often as necessary. In addition the nurse 
can vary the patient’s position, arrange pillows to give the maximum 
support, and, if the legs are oedmatous, a cradle will relieve them of 
the weight of the bedclothes. Hot water bottles adequately protected 
should be put where desired. 

The patient may have an offensive discharge which is best dealt 
with by frequent warm douches of formalin, 1 in 1,000, Dettol, 2 
cent., or potassium permanganate, | in 1,000. The vulva and surrounding 
skin may be sore and irritated by the discharge ; after the douche, 
the skin should be well swabbed with the lotion, dried gently, and a 
soothing ointment or powder applied. A little eau de cologne or 
lavender water can be sprinkled on the pillow according to the patient’s 
preference. If the patient has cystitis she should be encouraged to 
drink extra fluids to relieve the frequency and pain on micturition. 

As the patient becomes cachectic the mouth will become dry and the 
tongue furred. The mouth should be cleaned as necessary with sodium 
bicarbonate solution, and honey and borax, or glycerine and borax 
applied. There may be incontinence of urine and faeces, particularly 
if fistulae develop. There must be an ample supply of wool and 
cellulose pads, and they must be changed, and the patient washed, as 
soon as they are soiled. Sheets and night gown should also be changed 
as often as necessary. 

The patient may have anything she fancies to eat, and every effort 
should be made to please her. Meals should be very daintily served. 
A little stimulant according to the patient’s fancy may be appreciated. 
Good ventilation is necessary with the patient protected from draughts. 
She may also appreciate a change in the position of her bed from time 
to time. 

The nurse should be quick to adapt her manner to the patient’s 
moods, and anticipate her wishes. 


Apoplexy 


QUESTION 1.—An old man is admitted to hospital suffering from apoplexy 
due to cerebral thrombosis. How would you nurse him? 

The patient may be nursed on a sorbo rubber mattress or a soft hair 
mattress protected with a long mackintosh. Because of the P rmpoe me 
of chest complications he will be nursed semi-recumbent. If the patient 
is unconscious, he should be turned to one side to prevent the tongue 
from obstructing the air way. The paralysed side should be upper- 
most, and a pillow placed at the back to maintain this position. A 
small pillow between the knees will prevent skin surfaces from rubbing 
together. A mouth gag, tongue forceps, sponge holder and sponges 
should be at hand. The patient’s temperature, pulse and respiration 
will be recorded, and the nurse will note the extent of the ysis. 
This is usually flaccid at first but soon becomes spastic. The nurse 
should note the degree of unconsciousness, any inequality of the pupils, 
and whether or not the bladder is distended. A distended bladder 
may make the patient restless. If the patient is unconscious a urinal 
may be kept in position with a sand-bag. All parts subject to pressure 
must be treated four-hourly, or oftener if necessary. Massage of these 
parts is necessary to maintain good circulation. 

The mouth tends to become dry and should be cleansed and treated 
with glycerine and borax. The patient will be bathed in bed daily. 
If the patient is able to swallow, fluids are given in moderate amounts. 
Artificial feeding may be prescribed in other cases. 
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exercises were given by the physiotherapist during the day, 
by the night nurses during the night. The rubber drain } 
removed from the abdominal wound on the sixth day 
alternate stitches taken out on the eighth and tenth days, 
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becomes plantar flexed and requires a back splint with a foot piece, 
A cradle is used to keep off the weight of the bed clothes. Should the 
patient show signs of developing a chest condition more pillows are 
a ane the nurse should try to vary the position. Oxygen may be 
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Final Examination for Mental Nurses 
PAPER 2 

1. Describe in detail the nursing care required for a patient suffering 
from acute anxiety neurosis. 
2. What precautions would you have in readiness for the medical 
officer in the following emergencies: (a) suturing a wound of the 
scalp; (b) reducing a Colles’s fracture ? 

3. Describe fully the nursing care of a case of acute rheumatism. 
What complications may occur and how. may they be recognised ? 

4. How would you prepare a patient for aspiration of the chest? 
Enumerate the requirements necessary for this operation. 

5. For what purposes are inhalations given? Describe the 
preparation and administration of this treatment. 

6. Discuss the nursing care of a case of hemiplegia in its early stages. 

7. Discuss the arrangements you would make in sending a party of 
patients to the seaside for a day. . 

8. Give your method of bathing a patient in bed. 


Films in Brief 
A Foreign Affair 


This story of a Congressional Committee sent to investigate the 
morale of American troops in Berlin is slick and amusing. The acting 
excellent, Marlene Dietrich being quite outstanding, but to set comedy 
amidst the ruins of that devastated city seems in poor taste. We are 
given a comprehensive view of the ruins as the ‘plane bringing the 
Committee circles Berlin and we are told the shots taken are authentic. 
The cast includes Jean Arthur and John Lund. 


Daisy Kenyon 

Romantic story of a girl loved by two men. It is well acted and has 
amusing moments, but I have seen many films I have liked a lot better! 
Starring Joan Crawford, Dana Andrews and Henry Fonda. 
Night has.a Thousand Eyes 

In this film Edward G. Robinson plays a man who has propheti¢ 
visions which always come true. 
and young daughter and the circumstances that lead up to it. 


He forsees the murder of his friends 
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WINNING THE TENNIS 
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HE newly laid court at St. Charles’ Hospital 
W.10, was the delight of the players who us« 
time on Thursday, September 9 The 


Middlesex Hospital and St. Thomas's Hospital « 

final round for the lawn tennis Challenge Cup given by the 

Times. Nurses have competed for the Cup since 1912 and in the event 
of its being won three times in succession, the cup is kept by th: 
hospital. St. Thomas's won the cup outright in 1925 and 1928 and th 
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A LOOK 
THROUGH 
THE 
MICROSCOPE 


THE YEARS B 


EYMOUR Lodge Pre-Nursing 
School was opened by the 
Dundee Education Committee 

in August, 1945. The purpose of 
the school is to bridge the gap 
between school leaving age and 
hospital entrance age in a practical 
way; that is, by furthering the 
education of the fifteen year old, 
thus helping her to become a 
suitable candidate for hospital 
training, and by enabling the older 
girl to make a special study of the 
subjects which will be of use to her 
in hospital. 

Two courses are available (see 
Table on page 687). Course A, of 
three years’ duration, is for girls of 
fifteen years of age who must hold 
theJunior School Leaving Certificate. 
Course B is an intensive course 
lasting one year, open to girls 
holding the Senior School Leaving 
Certificate. Each candidate for 
admission is interviewed by a 
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committee in which the head teacher and the depute 
head teacher are included. A progress report is obtained 
from previous schools, and successful candidates are 
required to undergo a medical examination. 

The school is non-residential and hours and holidays 
are the same as those of the senior academies. Lunch is 
provided in school and a maintenance allowance may be 
granted. 

Towards the end of their respective courses the students 
are entered for Part One of the Preliminary State 
Examination of the General Nursing Council for Scotland. 

The head teacher is Miss Allison T. McLaren, M.A. (Hons.), & 
B.Sc. All members of staff are fully qualified in their own 
subjects. The school chaplain attends once a week to take j | 
religious instruction classes. 

In 1943 the Scottish Advisory Council on Education 
recommended that *‘ the next five years be set apart as a « 
period of experiment and of deliberate striving towards a 7 
theory and practice in training for citizenship.’’ This 


Above right: Miss McLaren in consultation with 
some of her staff. The work in the different classes is 
coordinated as far as possible 


Left : a biology lesson. Biology in the first year leads to 
anatomy and physiology in the second and third 
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Senior students take Part! of the State Preliminary Examination. 
candidates during a quiet study time 


Towards intelligent citizenship : Below : students re-enact a voit Sheriff ( 
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By GLADYS E. MERRITT. 
R.G.N., R.F.N. Nurse Teacher’s 
Certificate, Battersea Polytech- 
nic, Depute Head Teacher 









Practical mothercraft : Above and 
left: junior students gain experience 
in the day nurseries 








tion of logical sequence. Lessons 
in the writing of precis are also 
given with a view to facilitating 
the taking of lectures during 
hospital training. The girls are 
encouraged to read in the hope 
that later they may make wise 
use of leisure. In fact, it is 
intended that the student should 
leave school, not with ** loads of 
















learned lumber’’ but with a 
genuine love of her native 
language. 






Music is a recreational subject 
and thoroughly enjoyed by all 
pupils. This school has some very 
fine singers, and their services are 
always appreciated at the school 
functionsarranged by the students. 
Lo ; The catering for these functions is 












_ ~The Pre-Nursing School at Seymour Lodge, Dundee, 
es BB gives a general education for citizenship and an 
is adfehase standing high in its garden introduction to professional subjects in the years 
before hospital entrance 







school is taking part in this experiment for, included 
srs mo own uniform in its curriculum is citizenship—the teaching of girls 
to take an intelligent and ndependent part in the 

examination affairs of the community both local and national. In 
this class the girls are taught first to know their own 

district, and visits are arranged to places of interest in 

a vol Sheriff Court the vicinity. Interest in current affairs is encouraged 
by weekly discussions, and they also learn something 
of local and parliamentary government, of trade and 
commerce, and of the Empire. Finally, time is set 
aside for aesthetic training—the appreciation of art, 
music and the drama. In conjunction with this the 
students frequently attend performances of the 
Scottish Orchestra and of the local Repertory Theatre. 
In English the main emphasis is on oral work and 
the aim of this course is that, at the end of three years, 
the girls should express themselves freely, intelligently, 
and without embarrassment. To instil confidence in 
speaking in public, frequent brains trusts are staged 
and class discussions wherein everyone must play some 
part. Later, debates are held, and, finally, the students 
are expected to give lecturettes followed by critical 
appreciation by other pupils. During the drama 
period the classes have lessons in elementary pro- § 
duction and, if necessary, in speech training. Written 
work is not neglected, and the students must write 
essays set to promote clarity of thought and apprecia- 
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done by the students themselves in the 
domestic science classes. Here they also learn 
housewifery and make their own simple 
uniforms. 

Physical training takes the form of 
postural work, dancing and keep fit 
exercises, while hockey, netball, swimming 
and tennis are the most popular sports.’ The 
school's first sports’ day was held in 
June 1947. The senior students presented 
a sports cup to mark the occasion of 
the ‘‘ passing-out "’ of the first pre-nursing 
students of the school, and Pasteur House 
won the trophy after a hard struggle with 
their rival houses of Jenner, Lister and 
Simpson. 

On the professional side the teaching of 
science is adapted to the needs of the nurse, 
and it is interesting to note the change of 
attitude on the part of the students towards 
this, as a rule, dreaded subject. Arithmetic 
also loses its terrors when the problems 
deal with the buying of hospital equipment, 
the spacing of beds in a ward and the 
calculation of drugs. 

Mothercraft is taught in the first year and 
the students spend some time in the day 
nurseries gaining practical experience 

Taking the plunge. Right: poised for 

action. Below : one minute later. Several 

of the students have gained the Bronze 
Medallion for life-saving 


Fess 
ae 








mie. uae 


2h 


§ 


« 


ee 





NURSING TIMES, SEPTEMBE! 





Keeping fit. Above : a graceful 
line of young students during a 
“*keep fit’’ class. Above 

left: ‘‘ Dundee Reel” : 
pupils in Highland dress do 
national dances 


This is followed by bed making and 
bandaging and simple nursing procedures. 
During the third year one afternoon a 
week is spent in hospital. Hygiene, 
anatomy and physiology and dietetics are 
taught in accordance with the syllabus 
of the Generai Nursing Council for 
Scotland. Anatomy and physiology are 
started in the second year preceded by 
biology in the first year. 

The work of the various departments 
is coordinated as far as possible. For 
example, when muscles are being studied 
in the anatomy class, muscle movements 
are demonstrated in the physical training 
class. When the principles of dietetics 
have been mastered the domestic science 
mistress teaches invalid cookery. Essays 
may be set on a professional subject and 
while the English mistress attends to the 
English of these, the sister tutor corrects 
the subject matter. The teachers on the 
general side have, from the beginning, 
taken a great interest in the professional 
side, and this has contributed much to 
the success of the school. Contd. on next pase: 
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n the school opened the 


eighty-two, and the first eighteen have passed t 
All are very happy and 


nation, and are now in training .hospitals. 


upils numbered eighteen. 


that att 


The roll is 


Preliminary State General Subjects 


ding the pre-nursing 





satisfying to know that all consid 


has proved ery helpful ‘* because we can spend all our time 


ing and need not leave the ward for lectures. 
has quite come up to their expectations. 


Growing Enthusiasm: 


few girls have left without completing the course. The present 
ents show no lessening of interest and their great enthusiasm is very 
raging. The matrons of the local hospitals have been most co- 
tive, and staff and students alike appreciate the great interest shown 
help given. As a nurse | am certain that pre-nursing courses will, in 
future, prove of great value to the nursing profession. 


Religious Instruction 
Citizenship od 
English 

Arithmetic 

Music 


All report that hospital 


Physical Training, including games 


Professional Subjects 
Science, 


Homecraft and Dietetics 


Nursing 


following table shows how the students’ time is distributed amon 


different subjects in Course A or B, the time allocated to profession 
increasing towards the end of the course :— 


Total per week 


including Biology, 
Anatomy and Physiology 


Hygiene, First Aid, Elementary 


687 


Course A Course 

First Year Second Year Intensive 
and Third Year 

2 periods 1 period 

3 


2 periods 
a 0 2 periods 
3 


1 period 
1 ” 
__2 periods 
m4 
periods 10 periods 
10 


10 


30 


40 








FIVE CASES OF BELLADONNA POISONING* 


By E. H. MINORS, M.B., Ch.B., Resident Physician, St. Mary’s Hospital, Portsmouth 


' On September 2, 1948, at 10.30 a.m., three 
@hildren, Rosemary and Elizabeth, aged 7, 
gad John, aged 8, were admitted to St. Mary’s 

ital, Portsmouth, with the statement 
that during the night they had become 
delirious, lost the use of their legs, and could 
got see. All three were extremely restless 
gn admission, twisting about, plucking at 
the bedclothes, and constantly grimacing. 

and Rosemary were extremely talkative 
and obviously hallucinated; their speech was 
4 little slurred. Elizabeth appeared to have 
gome photophobia and lay with her head 
buried in the pillow, fiercely resisting any 
interference. All three children had hot, dry 
skins, and a marked malar flush. The lips 
were dry and fissured, the pupils widely 
dilated and inactive to light. They had rapid 

, 120—130, but normal temperatures 
amd respiratory rates. The highest B.P. 
fecorded was John’s, 138/80 mm. Hg. Lying 
in bed there was no obvious mucsular in- 
@ordination, though they continuously 
@xecuted purposeless movements. All deep 
reflexes were brisk. The following facts were 
dicited from the mother. 


Early Signs 

The patients and another brother had gone 
out to play in the park the previous afternoon. 
They returned home about 5 p.m. stating 
they were very tired and did not want tea; 
all complained of great thirst but otherwise 
appeared to be normal. At 7 p.m. the children 
went to bed and slept. At 9 p.m., three were 
awake and extremely restless. Their speech 
was rambling, they complained of being 
wable to see, and John, who climbed out of 
bed, ‘“‘ kept falling about the room.” The 
Mother thought all of them had high 


temperatures. 
A Blackberrying Party 


The fourth child in the family remained 
Wnaffected, and during the morning directed 
us to a plot of waste ground where there were 
two large blackberry bushes covered with 
fipe berries. Entwined among the stems 
were several plants of deadly nightshade 
(tropa belladonna) also bearing large black 
berries. The child stated that he had eaten 
one berry, but five more children ‘‘ had eaten 
alot.” Three of the five were the patients, 
and the fate of the other two was, at this 
time, unknown. Later, during the morning, 
the hospital was asked to admit a child, 
Keith, aged 9. 

On arrival he was found to have a hot, 
dry skin, rapid pulse, and moderately dilated 


*Reprinted from the “British Medical Journal,” 
September 11, 1948, by courtesy of the Editor. 


pupils inactive to light. He was extremely 
drowsy and resentful of any examination. 
The story was that this child had been black- 
berrying with the others. He had a large tea 
at 6 p.m. and went to bed at 9 p.m., apparently 
a normal child. At 2.30 in the morning he 
was found fighting with his elder brother. 
He talked incoherently, did not appear to 
know his parents, and kept picking imaginary 
objects off the bedclothes. At 4 a.m., he was 
given morphine by a local doctor, and remained 
drowsy up to his admission at 1.30 p.m. 


Just after his arrival a fifth child, Derek, 
aged 6, was admitted with identical symptoms 
to the first three. He’ had returned from the 
blackberrying party about 7.30 p.m., had his 
supper, and went to bed. He was awake 
and vomited twice during the night. At 
6.30 a.m., both parents went out, leaving the 
child in charge of an elder sister. The sister 
sought the help of neighbours about 12.30 p.m. 
because the boy was talking strangely. The 
onset of symptoms in this case must have 
been delayed for twelve to eighteen hours. 


Treatment 


On admission gastric lavage was carried 
out on all five children, first with plain water 
then with potassium permanganate solution, 
10 gr. (0.65 g.) to the pint (568 ml.). This 
procedure induced vomiting, and over 30 
berries were recovered from John’s stomach 
and nearly as many from his two sisters. 
The berries, mixed with gastric contents, 
closely resembled raisins, but the seeds were 
smaller and darker than raisin “stones.” 
No berries were recovered from Keith and 
Derek. 

Rectal wash-outs with normal saline were 
also given, but no seeds or berries could be 
detected in the washings. Four hours later 
the gastric lavage was repeated, and several 
more berries were obtained from John and one 
of his sisters. At the end of the lavage a 
solution containing magnesium sulphate 90 gr. 
(6 g.) was left in the stomach. 


Slow Progress 


By late evening there was no appreciable 
change in the children’s condition; all were 
still extremely restless and _hallucinated; 
pulse rates remained high, and they were all 
incontinent. At no time was there any 
evidence of urinary retention. During the 
night they slept sporadically, and by 9.30 a.m. 
the next morning all, except John, were 
quieter and fairly co-operative, though 
suspicious and resentful of any examination. 
The children all complained of great thirst 
and two of severe frontal headaches; there 
was still a marked malar flush, but the pupifs 


were smaller and showed a slight reaction to 
light. The saline aperient was repeated, and all 
had several bowel actions during the day; by 
evening large numbers of seeds and berry 
skins were still being passed by John and his 
two sisters. At a conservative estimate John 
must have eaten at least 40 berries, and his 
two sisters between 20 and 30. Why no 
berries or seeds should be recovered from the 
other children, whose symptoms were no less 
severe, is a mystery. 


Important Features 

The important features in these five cases 
of poisoning appear to be: (1) The prolonged 
period between the ingestion of the berries 
and the appearance of symptoms. (2) The 
absence of any fever or respiratory depression 
and the prominence of the hallucination. 
(3) The significance of “ raisins " in the vomit 
—so unlike fresh deadly nightshade berries— 
might not have been appreciated in a case 
where no history of eating berries was obtain- 
able. (4) The necessity for administering an 
emetic: many of the berries would have 
blocked the largest size of stomach tube. 


The five children have all recovered and have 
now been discharged from hospital. 
* . * 


A fatal case of poisoning by the berries of 
woody nightshade (‘' Solanum Dulcamara "’) 
is reported in the ‘‘ British Medical Journal” 
of September 11, p. 518.—Eb. 


THE CHURCH AND THE DEAF 
AND DUMB 

The Church plays an important part in the 
lives of the deaf and dumb. Missions were 
originally formed to give religious opportunity 
to the deaf and dumb, but they gradually 
came to provide social, industrial and re- 
creational needs as well. Few people realize 
that any intelligent deaf and dumb person 
almost inevitably has a limited vocabulary 
which is a great handicap to him in grasping 
any new meaning. Deaf people require special 
facilities with colour schemes and visual aids 
especially adapted to their needs. Perhaps 
the greatest handicap for a deaf person is 
social isolation and many more workers are 
required with real vocation and ability. The 
Central Advisory Council for the Spiritual 
Care of the Deaf and Dumb, a committee of 
the Church Assembly, exists to extend the 
activities of the Church in support of the work. 

CHANGE OF NAME 

At its recent Annual General Meeting, the 
Tuberculosis Association decided to change its 
name to the British Tuberculosis Association 


































began in England as a result of an enquiry instigated by 

the famous medical statistician, Dr. William Farr, into the 
mortality of children under five years of age. A committee was 
formed by the Obstetrical Society of London, and investigations 
revealed that between half and three quarters of the confinements 
in England and Wales were attended by midwives all of whom 
had received no instruction; as a result of this startling revelation 
the Society drew up five legislative enactments which were sub- 
mitted to the annual meeting in 1872, where members resolved 
to give effect to these recommendations. 

One of the Enactments was: ‘‘ That no person shall be 
allowed to perform the duties of midwife or accoucheur unless he 
or she shall have received proper instruction, and shall have given 
evidence before a competent examining board of possessing 
knowledge and experience adequate to attendance on cases of 
natural labour. That an examining board be forthwith appointed 
for the purpose of testing the knowledge of midwives, and for the 
purpose of issuing certificates of competency.” 

The First Examination 

The Obstetrical Society assumed that it could rely on little 
help from the Government, and this was later proved to be the 
case, but hoped that legislation would eventually result from its 
actions. The Society instituted an examination for midwives and 
issued certificates to successful candidates declaring them: 
‘ skilled midwives, competent to attend natural labour.’’ At the 
first examination, in 1872, six candidates received the certificate, 
and, by the end of 1900 the annual number of candidates had 
risen to 929, and 5,529 certificates had been issued to successful 
candidates. 

The Society never lost hope that the Government might 
eventually be roused to action, but it was not until 1890 that the 
first Midwives Bill was introduced into the House of Commons, 
promoted by the Midwives Institute, an organization founded in 
1881, with the purpose of raising the efficiency and improving 
the status of midwives and of petitioning Parliament for their 
recognition. 

The Midwives Institute was founded by two extraordinarily 
public-spirited women, Miss Louisa Hubbard and Mrs. Henry 
Smith. Mrs. Smith was the first President of the Institute, and, 
prior to this appointment, she had held important nursing posts, 
and served with honourable mention on the staff of the Anglo- 
American Ambulance Service during the Franco-Prussian War. 
She received part of her training as a nurse at University College 
Hospital. lt was in 1873, after a training course at the British 


T's movement for the training and control of midwives 


Lying-in Hospital, Endell Street, London, that she obtained the 
certificate of the Obstetrical Society, and she was soon devoting 
her energies to the cause of midwives, and was an agitator for 
the promotion of the first Midwives Bill (introduced in 1890). 
Unfortunately she died soon afterwards, in 1894 

The Bill was introduced by Mr. H. Fell Pease, and covered the 
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THE PROGRESS OF 
MIDWIFERY 


2.— How Midwives Secured 


State Recognition 
by 
ANN LEISHMAN 


The second article in this series concerns the stry 
to make the training of the midwife compulsory, and 
to deter untrained midwives from practice. The midwife 
today is a highly-trained woman. Left : a demonstration 
class for midwife teachers at Queen Charlotte's Hospital, 





State-registration of midwives, and the issue of certificates of 


proficiency; it prohibited the use of the name 
any person not on the Midwives’ Register. 
and in those later introduced—with the exception of the Bills of 
1899 and 1900—there was no practice clause forbidding the 
practice of midwifery by unregistered midwives. Although the 
importance of such a regulation was fully recognized by the 
promoters of the Bill, they knew that they had no chance of 
getting it enacted by Parliament at that time. Later, the question 
of the practice clause was the subject of heated debate in the 
Parliamentary struggle from which we got the Midwives Act of 
1902. 

When the first Midwives Bill came up for second reading, in 
1890, objection was raised that it would deprive medical men of a 
certain amount of legitimate practice, and that it would be 
dangerous to the public as well as to the medical profession to 
divest such power in midwives, Other objections included the 
clauses necessitating that a midwife should produce a certificate 
of good moral character signed by a magistrate, or minister of 
religion, before registration, which, it was argued, gave too much 
power to the clergy. 

Another Bill, introduced in 1891 by Mr. Fell Pease, did not 
reach the stage of second reading. Another, in 1892, was referred 
to a Select Committee of the House of Commons which continued 
its sittings into the session of the next year when it reported in 
favour of State registration, and of suitable regulations under 
which a woman should be allowed to practice and call herself 
a midwife. This Committee declared its opinion that the fears 
of the medical profession that their interests would be jeopardized 
by State registration were ill founded, and believed that the 
improvement in the status of midwives would, instead, relieve 
medical men of much badly-paid work, and result in their being 
called in more frequently and earlier in cases of difficult labour. 


midwife ” by 
However, in this Bill, 


Opposition 

But the report did nothing to stem the flow of criticism which 
became even more violent. There was a school of thought which 
went so far as to assert that the certificate of the Obstetrical 
Society might lead the public to believe that the holders had a 
right to practise medicine; this resulted in the General Medical 
Council taking action to ban the Obstetrical Society’s certificate 
in its existing form. 

Negotiations began between the two organizations, and a new 


‘certificate was drawn up upon which it was stated clearly that 


the certificate conferred no legal qualifications to practise under 
the Medical Acts. 

The Midwives Registration Bill was introduced into the House 
of Lords by Lord Balfour of Burleigh, in 1895, but was withdrawn 
because of the resignation of the Government. The Bills of 1896 
and 1897 had no better fortune. It was not until 1898 and 1899 
that the Bills contained a practice clause forbidding the practice 
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MIDWIFERY STUDENT OF TO-DAY 
idwifery students at the Simpson Memorial Maternity 
~~ of the Edinburgh Royal Infirmary: Right: an 
whibition of students’ drawings. Below: multicoloured 
plasticine models illustrate midwifery subjects. 
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of midwifery by unregistered women, and both these Bills shared 
a sad fate similar to that of earlier Bills in that they did not 
achieve their objects. 

The Bill of 1900 also contained a practice clause which was 
subsequently taken out during the third reading debate in the 
face of strong opposition from the Home Secretary, Mr. Ritchie, 
and the Bill was talked out by its supporters to avoid rejection. 
In 1901 the Bill was not introduced because its supporters failed 
to secure a place at the ballot. 

When the Bill of 1902 was introduced without the practice 
clause, Mr. Ritchie was still Home Secretary; in the debate which 
followed, an amendment was moved and seconded to insert the 
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CATALOGUE OF MEDICAL FILMS, Compiled by the Royal Society of 
Medicine and the Scientific Film Association (A.S.L.1.B, 52, Bloomsbury 
Street, W.C.1 ; price 7s. 6d. (6s. to members of A.S.L.1.B.) 

At a time when educationalists are realizing more than ever before the 

great value of visual teaching, the appearance of a comprehensive 


catalogue of medical films is most welcome. A title list gives 800 films; 
first under alphabetical order, than in subject-groups and thirdly in 
numbered cross-reference. This constitutes the first part of the book. 
In Part II, details of some 200 films are given, including not only a 
synopsis and the time of running, but also information regarding 
availability. Many nursing procedures have been filmed, mainly by the 
United States Naval Department, but they are available from London. 
These include ‘‘ Morning Care,” ‘“‘ Evening Care,” ‘‘ Bathing the Bed 
Patient,”’ ‘‘ Pre-operative Care,”’ ‘‘ Taking the Blood Pressure,”’ and 
“Giving an Enema;” and most subjects included in the curriculum 
of nursing training figure amongst this very wide collection of films. 
They can be hired from the Scientific Film Association’s Head Office, at 
34, Soho Square, London. Further information can also be obtained 
from this office. 
A. E. P., S.RN., 
Diploma in Nursing, University of London. 


ANATOMY AND PHYSIOLOGY FOR JUNIOR NURSES.—By Felicie 
Norton (Faber and Faber, Limited, 24, Russell Square, W.C.1 ; price 6s.). 
One of the first essentials of a very elementary textbook is that it should 
lay a sound foundation for a more detailed study. Secondly, it should 
Present the facts in such a manner that the student does not arrive at 
erroneous conclusions; for such conclusions result in difficulty when a 
More extensive course of study is undertaken, and misconceptions 
are most difficult to eradicate. I do not feel that Miss Norton either 
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practice clause. Although it was opposed by Ritchie, the 
House was in favour of the clause, and when Mr 
Heywood Johnstone, accepted the amendment with the modifica 
tion that the clause should not come into operation until 1910 
it was carried, and Mr. Ritchie withdrew his opposition in the 
third reading of the Bill, declaring that, although he disliked the 
clause, he preferred it to be in the Bill rather than to have no 
Bill at all. Royal Assent was received in July, 1902 
Only by exceptional determination and unstinted effort on the 
part of the noble band of workers was legislation achieved; it 
is interesting to note that among those were that 
enthusiastic group of women who were instrumental in founding, 
and closely connected with the early work of, the Midwives 
-Institute; they included Miss Rosalind Paget, whose death was 
recently announced, and whose name is familiar to most mid 
wives for her work behalf. Dr. C. J. Cullingworth 
was a pioneer in this field also; from 1888-1904 he was obstetric 
physician at St. Thomas’s Hospital, and in 1897-8 was President 
of the Obstetrical Society of London. He was one of the original 
members of the Central Midwives Board, and took an active part 
in forming the policy of the Board during its vital early life. 


Next Week: The Progress of Midwifery, III 


sponsor, 
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accomplishes the first aim or avoids the pitfall in the second essential. 
Surely the spleen should not be described as a ductless gland, nor should 
it be stated that the pulmonary artery contains venous blood. The 
very short account of the vitamins contains several errors—due, in 
part, to its brevity. A section headed ‘‘ The Lymphatic (Reticulo 
Endothethial) Circulation ’’’ is misleading That heading forms the 
only mention of the reticulo-endothelial system. No explanation of the 
termisgiven. Thestudent, therefore, concludes that ‘‘ lymphatic ’’ and 
“ reticulo-endothelial ’’ are synonymous, and also becomes confused 
because the term “ circulation ”’ is used, and, later, finds difficulty in 
realizing that all the lymphatic vessels are returning fluid and cells to 
the blood. Other examples of misleading statements appear on page 
32: ‘‘ the tendon attached to a stationary bone is termed the origin 
of the muscle, its insertion is by the tendon which is attached to the 
moveable bone; ”’ Che carbon dioxide present in residual 
air acts as a respiratory stimulant; ’’ and on page 86; “‘ The term 
‘ basal metabolism’ indicates the number of large calories which are 
necessary for the carrying out of the vital functions of the body.” If 
such statements were repeated to an oral examiner the student nurse 
could find herself in serious difficulties, and would probably lose her 
confidence. 


on page 65 


i. &. P., SRM. 
Diploma in Nursing, University of London 


AIDS TO GYNAECOLOGICAL NURSING.—By Hilda M. Gration, S.R.N.* 
S.C.M., Diploma in Nursing, University of London (Balliere, Tindall and 
Cox, 7 and 8, Henrietta Street, W.C.2 ; price 5s. ). 

Miss Gration has done a good deal of revision on the text of this book, 

which has brought it up-to-date. A number of new illustrations have 

been included and many of the existing ones have been redrawn. Some 
excellent photographs of museum specimens, specially printed on art 
paper, have been added at the end of the book. These all help to 
improve a small textbook which has already won a place for itself in 
schools of nursing, and there is certain to be a great demand for the new 
edition. 

A..&. P.. Se 
Diploma in Nursing, University of London 
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An illustration from Histoire des Ordres Monas- 

tiques, one of the old books in the reference section. 

This plate shows a nurse I'hospitaliere at the Hotel- 

Dieu of Paris, in her “ordinary dress as a servant 
of the sick’’ 


T was not until 1945 that the present rooms 
| of the Library of Nursing were formerly 
opened by Her Royal Highness Princess 
Elizabeth, but the conception of the Royal 
College of Nursing’s Library dates back to 
1921, when the first Library Committee was 
formed to look after what was then a mere 
handful of books. 

From such small beginnings, the Library has 
grown to what it is to-day, and it is still 
growing. The aim of the present Librarian, 
Miss K. R. Matheson, B.A., F.L.A., is that it 
shall ultimately become the nursing equivalent 
of the Royal Society of Medicine's Library, 
which is the leading medical library in the 
country. 

Nurses write to the Library for books, as 
well as coming to collect them. The postal 
service is, indeed, a considerable part of the 
Library’s activity. Imagine sending out some 
150 books a month to places as far apart as 
John o’ Groats and Land’s End, the east coast 
of England and the west coast of Ireland, and 
you have some idea of the work involved. 


Specific Requests 

Sir Phillip Manson-Bahr has told how, when 
his father-in-law, the famous tropical medicine 
specialist, Sir Patrick Manson, working in the 
wilds of China, wrote to the British Museum 
for a book on the anatomy of the mosquito, he 
received a reply after a long period saying: 
“* Dear Sir, We regret we have no book on the 
mosquito but enclose one on the dissection of 
the cockroach, which we hope will do instead.”’ 
The library has never done quite that, but it 
would be a help, and lead to greater satisfaction 
all round, if postal borrowers would be a little 
more specific in their requests. They may not be 
able to name a particular book, but it will 
enable the library staff to give them what they 
need if they indicate what is the state of their 
knowledge of the subject, so that the book 
supplied will be neither too elementary nor 
too advanced, and also state what they want 
it for. 

Postal borrowers, like those who use the 
library in person, get to know the trouble taken 
on their behalf by the librarian and her staff— 
Miss B. Caswell, A.L.A., Miss K. Forrest and 
Miss J. Blad. 

The Library of Nursing is an outlier Library 
of the National Central Library, which means 
that its facilities may be drawn upon by persons 
using their local libraries. It also means that 
College Library users can obtain books on non- 


The Library of Nursing— 


medical subjects or other bodks which the 
Library of Nursing does not happen to possess. 
It is a sort of “ lease-lend’”’ in reverse. In- 
cidentally, various outside persons come to the 
Library of Nursing to consult books and 
periodicals from time to time, including 
doctors wanting to refer to nursing journals 
or books not available elsewhere in London. 


Some Unique Treasures 

Unique treasures possessed by the library 
are some books presented by Her Majesty 
Queen Mary and signed by her own hand. 
These are two books on the Silver Wedding 
of their Majesties the King and Queen, and 
two volumes on the Queen’s Dolls House. The 
former, Her Majesty graciously handed to the 
librarian when she visited the library. Her 
Majesty took a great interest in the library. 
She also talked toa student working there. 


A feature of the library is the Historical 
Section, particularly that part devoted to the 
History of Nursing, which the first librarian, 
Miss G. Cowlin, started to build up, and which 
was the especial concern of the well-known 
nursing historian, Mrs. Lucy Seymer, when she 
was librarian. This includes a small but useful 
collection of Nightingalia. The library 
possesses what is one of the very rare copies of 
the first book which Florence Nightingale 
ever wrote. This was privately printed in 1851 
and describes the work at Kaiserswerth, where 
Miss Nightingale spent a year. A copy in the 
British Museum has some caustic comments in 
Miss Nightingale’s own handwriting. There 
are also in the Library of Nursing a number of 
Florence Nightingale’s letters, which may be 
inspected on application at the desk; they are 
preserved in cellophane, with typed transcrip- 
tions attached, for those who find it tiring to 
read the old, but legible, writing. One of these 
letters was acquired during the late war when 
it was offered for sale at a Red Cross bazaar. 
A military gentleman had spread a rumour 
that one of Miss Nightingaie’s nurses had died 
at the Crimea. Miss Nightingale pens a 
stinging letter to the authorities saying the 


By Laurence Dopson 


rumour is quite untrue and that the man who 


made the statement should have checked his 
facts first. Another of Florence Nightingale’s 
letters shows the trouble to which she went jn 


order to frace a woman’s son who was missing 
at the war. The library collection includes g 
first edition of Notes on Hospitals (1859) and a 
number of illustrations showing Florence 
Nightingale at work. In contrast, there is a 
first edition (1944) of Martin Chuzzlewit, with 
“ Phiz’s ’’ illustrations of Sairey Gamp 


The oldest book in the library is the Pietgs 
Parsiensis (Paris, 1666). Another French book 
isthe Histoire des Ordres Monastiques (1714-19) 


which contains descriptions of the Hospitaliere 
de l’Hotel Dieu in Paris and of the Sisters of 
Charity, a nursing order. 


Author’s Inscription 


Two books by John Howard contain the 
author’s inscriptions. These are his State of the 
Prisons in England and Wales(1784)and Account 
of the Lazarettos in Europe(1789). The inscription 
in the first states that it is a gift from Mr. 
Howard to Mr. Kenyon. By the time the 
second book was published, Mr. Howard's 
friend had been raised to the peerage, and the 
inscription in this reads: 

“‘ Mr. Howard requests Lord Kenyon will be 
kind enough to accept this book from him asa 
small testimony of his esteem.”’ 


Lord Kenyon, first Baron Kenyon of 
Gredington, was a famous judge. He wasa 
Master of the Rolls and later succeeded 
Mansfield as Lord Chief Justice. He was 


rather lacking in tact and people said his Latin 
was not very good. 

The premises of the Library of Nursing have 
been adapted for the purpose and perhaps one 
may look forward to the day when the library 
is housed in specially designed premises. 

The Library of Nursing proves very useful to 
members. It would, of course, be more so if 
it had more money and better premises. In 
the past it has been generously helped by out- 
side bodies, such as the Carnegie Trust and the 
Halford Bequest Trustees. Books reviewed in 


Below: Packing up your books; the assistant Librarian, Miss Beryl Caswell, (left) and Miss Jean Blad 
preparing books for dispatch by post. 
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the Nursing Times are deposited in the library 
and an allowance of £200 a year is made for the 

of books, but it will be readily 
gnderstood that this sum does not go far, with 
pooks at their present prices. 


A Waiting List 


This brings me to the subject of the waiting 
ist. The librarian and her staff are very sorry 
when they cannot supply, at once, a book that 
js requested, and they do their best to see that 
the books in short supply are loaned in the 
fairest way possible. Incidentally, do not be 
disappointed if a particular edition cannot be 
supplied ; the one which will be sent will be 
suitable—there is no need to fear, for instance, 
that you will get a pre-Birmingham Revision 
anatomy book if you do not want one—but 

u may have to have the 11th edition instead 
of the 12th. 


Generous Students 


Miss Matheson tells me that students who 
have completed their courses have often been 
kind enough, when they have (a) been able to 
afford to buy their textbook and (b) have been 
able to secure a copy, to present the book to 
the Library when they have finished with it, 
so that other students will be able to use it. 
These donors have known what the textbook 
difficulty is in these paper-shortage days, and 
their practical contribution to easing it is much 
appreciated. So, too, is the action of those 
who have a collection of books and write to the 
librarian giving a list and saying: “‘ Are there 
any which you would like ? ” 











. 

Assistant Nurses Fete 

The Countess Mountbatten of Burma paid a tribute to the work of 
the nursing profession throughout the world when she opened the 
garden party and sale of work for the National Association of State- 
enrolled Assistant Nurses at the West Middlesex Hospital, Isleworth, 
last week. The assistant nurses on the staff of the hospital had 
organised the event to raise money for the funds of the Association. 

Lady Mountbatten said there was a part for every one to play in 
the care of the sick; and the country could not do without the assistant 
furse. In England there was one State-registered nurse to 3,000 
of the population, in India and Pakistan there was one nurse to 400,000. 
She spoke of the fine work done in the war by members of the Red 
Cross and St. John organizations, by the nursing auxiliaries and 
orderlies. She was delighted that many of these had become assistant 
Rurses and that an association had been formed to look after the interests 
of the assistant nurse. She hoped for the closest co-operation between 
the association and bodies concerned with the State-registered nurse, 
80 that wise developments could be worked out for the future. Among 
the guests of honour were Dame Katherine Watt, chief nursing adviser 
te the Ministry of Health, Dame Louisa Wilkinson, president of the 
Royal College of Nursing, Lord Auckland, the Mayor and Mayoress 
of Heston and Isleworth, and members of the Hospital Management 
Committee. Dr. Marjory Warren, President of the Association, had 
invited some of the guests and council members to meet Lady Mount- 
batten at lunch before the fete. The stalls were set out on the 
lawns, at the edge of the stream which meanders through the grounds 
of one of the nurses’ homes; side shows and stall holders were kept fully 
Occupied and over £300 was made. F 


SLIM 





Above: Australian nurses taking out books at 

the Library of Nursing. They are signing the cards 

while Miss K. Forrest is stamping the books. 

Below: busy hands arrange the cards: during 

the past 18 months the whole of the Library of 
Nursing has been re-catalogued 


The facilities of this, the only Library of 
Nursing, are open free to all College members 
and members of the Student Nurses’ Associa- 
tion and other affiliated Societies, such as the 
Society of Registered Male Nurses. Others pay 
one guinea. Postal borrowers of course pay 
postage. 


———«— WAIVING LIBRARY FINES ——~ 
Until October 13, overdue library books 
may be returned to the Library of Nursing 
without payment of the fine, regardless of 
how long they have been out. There are 
over 318 missing in all, please see if you 
have one. They must be somewhere. 








Helping the World to Health 


Tue ways in which the World Health Organization of the United 
Nations is tackling the international problems of health and disease 
were described recently by Dr. Neville Goodman, Director of Field 
Services. It is concerned with quarantine regulations and with 
standardization, such as of causes of death and terminology. It also 
provides help for governments, on the principle that the world is one 
so far as health is concerned. The Organization assisted Egypt and 
surrounding countries to get cholera vaccine during the outbreak last 
year, for instance, and it has sent health missions to countries which 
asked for them. Dr. Goodman described in detail one such mission, 
that to Ethiopia, a nation which is recovering from five years of Italian 
occupation during which most of her educated people were killed. 
This mission includes a British public health nurse and a Swiss hospital 
nurse. One of the things which they are undertaking is arranging for 
the training of the male “ dressers" who carry on most of the nursing 
in Ethiopia. Countries do not get everything “ free’’ from the 
World Health Organization. They are, for instance, expected to 
provide a contribution in local currency to the expense of the missions. 
Fellowships for study in other countries and visiting lecturers were 
other ways in which the Organization was helping nations to improve 
their health services. The fight against malaria, particularly important 
because of the effect of the disease on food production, and that against 
venereal disease, tuberculosis and infant and maternal mortality were 
being given high priority, but it was not a question of the World Health 
Organization doing all the work itself; rather, it was to “act as 
a catalyst.” 
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Training Allowances for Student Nurses and Pupil) 


Midwives 


Statement issued by the Ministry of Health and the Department of Health for Scotland 9 
behalf of the Nurses and Midwives Functional Whitley Council 


allowances for student nurses, pupil assistant nurses and pupil 

midwives employed under the National Health Service. These 
allowances will come into force immediately, with effect from 
September 1, 1948. 

The training allowances represent a new approach to the remunera- 
tion of student nurses. They will provide students with an adequate 
sum for maintenance while in training for their professional career. 
They offer a sound basis on which true student status may be built 
up, and will help to bring nursing and midwifery training into line 
with the training for other professions. Men and women will receive 
the same training allowances. Additional dependants’ allowances will 
be paid to help those with family responsibilities. 

The basic allowance is {200 a year for the first year student in general 
training. This compares with a previous salary for the woman student 
of £145 (£130 before July 5), when the National Health Service came 
into operation, of which £70 (£55 before July 5) was paid in cash and 
£75 represented the value of residential emoluments. Higher allowances 
will be paid to second and third year students who carry more re- 
sponsibility and to students in the special fields of tuberculosis nursing 
and midwifery. 

New students entering training after January 1 next will receive an 
all-in payment from which those resident in hospital will have to pay 
an annual charge of £100 for board and lodging. 

Existing students and those recruited before the end of the year 
will, however, if they are resident in the hospital, continue to receive 
their allowances in the form ofnet cash allowance with free residential 
emoluments. For the first year general student the cash allowance 
will be £100, and the emoluments will be valued for superannuation 
at £100. More senior students and those in the special fields will 
receive higher allowances. Students who live out will receive free 
meals on duty, uniform and laundry in addition to their training 


eee Nurses and Midwives Whitley Council agreed on new training 


allowances, (See Table opposite.) 

£15 of the increase for pupil midwives is back-dated to July 5 in 
England and Wales (it is already payable in Scotland). The rates 
for post-registration student nurses are provisional and may be revised. 

The remuneration of student mental nurses is under consideration 
by a special Committee of the Council and it has been agreed that any 
decision affecting these nurses shall operate from September 1, 1948. 

The remuneration of 
consideration. 


student nursery nurses is also under 


* + * 

The Nurses and Midwives; Whitley Council is one of the Councils 
set up by the Minister of Health and the Secretary of State for Scotland 
to settle the terms and conditions of service for persons employed in 
the National Health Service. It consists of a Management Side re- 


CORRESPONDENCE 









presentative of the employing authorities, and a Staff Side representa 
tive of the nurses and midwives. Its decisions are reached by agreement 
between the two Sides. 


New Training Allowances 


Details of’ the new allowances (including the value of residential 
emoluments) are as follows :— 





_ Ist year | 2nd year | 3rd year 
Grade of training of training of training 
Student Nurse ) £200 | €210,plus£S5on £225 
(General) ite | passing Pre- 
liminary Ex- 
amination 
| Plus dependants’ allowances (10s. a 
week for an adult dependant and 5s, 
| for the first child) and meals on duty 
Pupil or Probationer £200 | £210, plus £5 on _ 
Assistant Nurse oe | passing Final | 
| Examination | 


Plus dependants’ allowances (10s. a 
week for an adult dependant and 5s, 
for the first child) and meals on duty 


Tuberculosis Association £205 £215 _ 
Trainee ... ae a 
Plus dependants’ allowances (10s. a 
week for an adult dependant and 5s, 
for the first child) and meals on duty 





~ Pupil Midwife— 


| 
(i) S.R.N. or R.S.C.N. | £230 _ _ 
(in Scotland also 
R.F.N.) 
(ii) Not State-registered | £205 | £210, increasing = 


to £225 in 
| second period 

| of training 
Plus dependants’ allowances (0s. a 
week for an adult dependant and 5s. 
for the first child) and meals on duty 





Post-registration l | 
Student Nurse— | 

(i) with three years’ £230 £240 _ 
previous training ... | | | 

(ii) with two years’ £220 | £230 | £240 


previous training 
Plus meals on duty _ 





Coming Events 





The Trained Nurse’s Salary 


We, a group of health visitor students, 
appreciate the efforts being made to improve 
the salaries and general working conditions of 
student nurses. We hope these measures will 
raise recruitment and prevent wastage during 
training years. 

We would like to point out, however, that 
we think recruitment would be a more hopeful 
affair if there were better conditions and 
salaries for nurses when trained. The maximum 
salary of a non-resident trained nurse compares 
most unfavourably with that of other pro- 
fessions. 

We know this to be the opinion of most 
trained nurses. 

VERA E. Hautey, College Member 


Matron’s Problems 

I would like to support the letter of Miss 
B. F. Hulkes in the Nursing Times, dated 
August 28, on the position of the matron in the 
smaller hospital. Only those who are respon- 
sible for the hospital of under 60 to 70 beds 
with no resident doctor can possibly appreciate 





the difficulties under which we carry on. The 
war years were most trying, and the staff 
problems have become worse as the married 
members leave to run their own homes. Part 
time help is not the answer to this problem as 
the hours part time workers are able to give 
are not always the best for the hospital; the 
night duty and week-end duty spells are left 
to be done by the permanent staff. 

The duties of the matron are too numerous to 
mention. 


Could not a special section be formed at the 
College, or in the Association of Hospital 
Matrons, that would represent our point of 
view and particular problems to either the 
Whitley Council or the Ministry of Health ? 

A. M. STEVEN, College Member. 
MANY THANKS 

Sister Hilda M. Gration, who has recently 
retired from her post of sister tutor at Guy’s 
Hospital, wishes to thank her many Guy’s 
friends for their kind letters and good wishes 
and for the splendid parting gift in the 
form of a cheque to which they subscribed. 













Hammersmith Hospital, Ducane Road, W.—The Garden 
Party which was to have been given on September 22, has 
been postponed to September 29. 


Industrial Nursing Association ; Cardiff Branch. A -tudy day 
for industrial nurses will be held on September 25 at te 
University, Cathavs Park, Cardif!. programme 10a.m.-11 am 
lecturer, Dr. Geol 





the Ministry of Information. 
Trust: Question Master, Dr. Greenwood-Wilson, 
F.R.C.P. (London). The fee for attending for the wi 
day or part of the day is 5s. per person. Mid-day lunch, 
3s. per person. 


Kingston Hospital, Kingston-on-Thames.—The an 
reunion of the Nurses’ League will be held on Saturday, 
September 25 at 3 p.m. A hearty invitation is extended 
all past members of the nursing staff. 


League of Nurse Teachers.—A meeting of the 1 
will be held at Hammersmith Hospital, Ducane R 
Shepherds Bush, W.12, on Saturday, September 25, 
2.45 p.m., by the kind courtesy of Miss Godden, matrom 
A lecture on Streptomycin will be given by Mr. K. J. Mana, 
L.R.C.P., M.R.C.S., at 3 p.m. R.S.V.P. to Miss Godden 

Royal Manchester Children's Hospital, Pendlebury.—O: LAS’ 
Wednesday, September 29, at 2.30 p.m., there will be @ 
nurses reunion and prizegiving. All trainees of the hospital 
are invited. 
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WINNING THE TENNIS CUP 


Continued from page 683 


Middlesex Hospital in 1940, since when the competition had to be fore- 
gone for six years. This year 39 hospitals had entered for the Cup and 
many of their staffs watched the final round. Among those present 
were Dame Louisa Wilkinson, D.B.E., R.R.C., President of the Royal 
College of Nursing and formerly Matron-in-chief Queen Alexandra's 
Imperial Military Nursing Service, Miss O. H. Franklin, M.B.E., R.R.C., 
Matron-in-chief, Queen Alexandra’s Royal Naval Nursing Service, 
representatives from the Ministry of Health and many matrons of 
hospitals in the London area. Wimbledon umpires, blazing sunshine 
and interesting and good-humoured tennis would have made the 
afternoon enjoyable without the excellent tea which, once again, 
Miss L. I. Gibbs, matron of St. Charles’ Hospital, gave her nearly three 
hundred guests. Miss K. F. Armstrong, President of the National 
Council of Nurses of Great Britaim and Northern Ireland, and formerly 
Editor of the Nursing Times, who herself had played for King’s College 
Hospital in a previous year, presented the Challenge Cup to Miss Apted, 
tennis captain of St. Thomas’s Hospital, and also small replicas of the 
cup to each of her team; to the Middlesex team she presented 
souvenirs in the form of silver tea spoons. Miss Wenger, Editor of the 
Nursing Times, said how pleased both players and audience were to 
welcome Miss Armstrong, and she thanked Miss Gibbs for all the 
hospitality which St. Charles’ Hospital had so kindly given. 


Wimbledon Umpire’s Report 


The following is the report by one of the Wimbledon umpires : 

The teams competing in the final contest for the Nursing Times’ 
Challenge Cup were the Middlesex Hospital and St. Thomas’s Hospital, 
and at 2.30 the A teams took the field. St. Thomas’s, represented by 
Miss Apted and Miss Dendy, who had not lost a set in the semi-finals, 
won the toss and chose service. They were opposed by Miss Radley 
and Miss Paine. From the past showing it looked as if St. Thomas’s 
A team would have an easy win, but this was very far from being 
the case; while the St. Thomas’s ladies are the better players and 
thoroughly deserved their victory, great honour was due ta the losers 
who battled so courageously against all odds. . 

In the first set, Miss Apted won her service game, but the Middlesex 
players not only won their own service games, but they took Miss 
Dendy’s service too. With the score at 4—2 in favour of Middlesex, 
came the so often fateful seventh game. Miss Dendy served, but the 
Middlesex players both returned the service with really first-class 
drives across the court, practically out of reach of their opponents, 
and placed themselves in the winning position of 5—2. Miss Apted 
now became her true self, the best player on the court, and Miss Dendy, 
who had also been far from her best, and her best is very good indeed, 


Miss Radley, captain of the Middlesex Hospital team, in play 
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The Middlesex Hospital teams : left to right: the Misses F. |. Radley, R. 
Paine, Jj. Beckman and J. Fisher 









now realized the seriousness of the situation, and played excellent 
tennis, and St. Thomas’s took the next five games for the set 7—5, 
these last five games only costing them 10 points. 

In the next set St. Thomas’s took 6games in a row for the lossof 13 
points, the set being theirs at 6—4. The third and last set was all 
























St. Thomas’s—Miss Dendy lost her two service games, but all the T 
other games were won by her and Miss Apted, so St. Thomas's won the} not 
match by 7—5, 6—4, 6—2, a lead of 8 games. prev 
For the winners Miss Apted, except for the first four games in tht} nun 
second set, had played well; she has good strokes, and is cool, collected | arra 
and studious. Miss Dendy was erratic; at the crucial times she backed 
her partner up well, but she started badly, and after one recovery 
had another very bad patch. T 
The Middlesex pair did themselves full justice and played as well] gp . 
as they were able, and the fact that they were up against a superior] 6; 
team, made no difference to their determination to contest every point.| ann 
The B Teams 
The B teams were now Miss McCrea and Miss Dixon for St. Thomas's a 
and Miss Beckman and Miss Fisher for the Middlesex. The Middlesex] wag, 
pair started off brilliantly taking the first two games for the loss off 10 p. 
two points, and the Middlesex supporters’ hopes began to rise. Then — 
came the tragedy of Miss Fisher. It has been previously noted that] ty, ) 
Miss Fisher’s service is extraordinary—she throws the ball up far toof dress i 
high, and not straight up; she then wanders after it; and finally makes Rina 
a wild smash at the ball which usually goes into the net or over the 
opponents’ base line. Obviously, it would be much better ii 
Miss Fisher would start a fresh style of serving altogether. Pub! 
The Middlesex pair now played beautifully, and combining well] Beane 


took the set at 6—3, but the next set definitely decided the issuej Wat? 








Miss McCrea, now playing the really good game that she 7 
is capable of, very well supported by Miss Dixon, took the next Sit] health 
games for the set. Miss Beckman did her best, but Miss Fisher, de The 
pressed by her service failures, was nervous and became erratic. Branch 

With the score now 3—6, 6—1 to St. Thomas’s, i.e., a lead of two] ™ ope 
games, plus their A team’s eight game lead there was no need to play — 
another set; St. Thomas’s had won a clear cut victory and the Cup} Life be 
for the first time since 1934, and for the tenth time in all. Marga 


The Umpire’s Reminder 


A word on two points may not be out of place; Playa 
must remember that a ball is not “ out” until it hits the ground out 
side the court, and if it touches a player, even by accident, before 
touches the ground, the point goes to the side that drove the bal 
By far the commonest form of footfault by women is where the serve} Jo | 
as she throws up the ball advances the right foot; as she prepares t] a gre 
strike the ball, she lifts the left foot bringing it up level with the righ} 4 visi 
foot. She has thus made a step, and, in the words of the rule 
“materially altered her original position ’"—this is, of course, @ fault 
A player can move either foot as much as he or she likes, but if sh4 
does so, the other foot must remain in its original position. 
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Royal College of Nursing News 


forms can be had from the Secretary, Roya! College of Nursing, 
Cavendish 


Membership 
1a, Hensietta Place, 


Opening a New Branch 


E new Croydon and District Branch of 
the Royal College of Nursing, one of the 
six new divisions of the original London 
Branch, held an interesting meeting at the May- 
Hospital, Croydon, as the start of their in- 
dependent activities. Groups of nurses from the 
other hospitals in the area attended, with a num- 
ber of other nurses from every field of work. The 
ers included Dame Louisa Wilkinson, 
.C., President of the Royal College of 
Nursing, who emphasized that the essence 
of the work of the Branches and of the 
College, was “to labour unceasingly’”’ in the 
ment of the nursing service. She 
also stressed the importance of letting the 
public know of the activities of the College and 
was very pleased that the Mayor of Croydon 
had been invited to the meeting. 

The deputy Mayor also spoke, and suggested 
that if nurses really got together tliey would 
raise the status of the profession. He looked 
forward to the time when it would be a girl’s 
ambition, in this country, to be a nurse, and 
while wishing every success to the new Branch, 


he assured it of his help. 

Dr. Holden, who has been Medical Officer of 
Health for Croydon for 20 years, said that when 
trying to deal with Government departments a 
united tive body was essential. The 
College could help all nurses, those working in 
the health field as well as those in hospital. 
He spoke of the wisdom of breaking a large 
area, such as that served originally by the 
London Branch, into smaller districts so that 
the individual member knew and elected the 
local committees. 

Miss Frederick, previously chairman of the 
Public Health Section, spoke of the machinery 
of the Sections of the College, but stressed the 
value of cooperation and discussion between 
the various branches of the whole profession. 

Miss B. Wood, matron of St. Helier Hospital, 
the President, invited questions and finally the 
evening developed into a social occasion over 
refreshments, through the hospitality of Miss 
Austen, matron of the Mayday Hospital. 
Enrolment forms and pamphlets were distri- 
buted, we hope with good effect. 


College Announcements 


Education Department 


Teaching of Parentcraft 
The Teaching of Parentcraft course will 
not take place during the autumn session as 
previously announced owing to an insufficient 
number of applicants. A course will be 
arranged later. 


Chemistry and Physics Evening Class 
The lecture on Thursday, September 30. 
oa chemistry and physics will be held from 
6—7 p.m., and not from 7—8 p.m. as previously 
announced. 


Sister Tutor Section 


The Sister Tuter Section within the Lenden Branch.—The 
Section within the London Branch is helding a dinner at the 
Waldorf Hotel on Thursday, September 30, at 6.30 p.m. for 
70 p.m. It is hoped that the principal guest will be a 
Detective-inspector from Scotland Yard. Tickets, price 14s. 
tervice charge, may be obtained from Miss B. N. Fawkes, 
The Middlesex Hospital, Mortimer Street, W.1. Evening 
dress is optional, an each member may invite a male guest. 
Kindly notify as soon as possible if you hope to be present. 


Public Health Section 


Public Health Section, to be formed within the ipswich 
Beanch.—A meeting will take place on Wednesday, October 
18, at 7.0 p.m. at the East Suffolk and I Hospital, , for the 
purpose of See eepubio Health Section Christie 
and Miss Tarratt have promised to attend. All public 
bealth nurses will be welcomed. 


The industrial Nurses Discussion 
Branch.—On Friday, September 24, at Y 
& open meeting at Cowdray Hall, to all 
within the Branch lic Health Section. Subject 
for discussion: Cas a Woman's Professional or Working 
Life be ee with her Domestic Duties? Speaker: Mrs. 
Margaret Thompson. 


Branch Reports 


Birmingham and Three Counties Branch.—We regret to 
announce the death of Miss E. M. Thorne, Matron of the 
Women’s Hospital, Birmingham, for 21 years. Her death 

ber 1, one year after the date 


Occurred y on 
ef her retirement. Miss Thorne "worked in Sheffield for 
She was 








aged bers of the pr sion 
Brighton and Hove Branch.—On Monday, October 11, at 
u , there will be an executive meeting at. the New Sussex 
tal, and on Friday, October 16 there will be a mecting 
for business at the Royal Alexandra Hospital for 
fick children. 


ilies te to ca ant 


Witaa 


and District Branch.—A lecture will be given in 
the classroom at Croydon General Hospital; Lennard Road 
(West Croydon Station) on Monday, September 27, at 7.45 
p.m. The lecturer will be Dr. P. M. Deville, Dermatologist 
at the Lenden Hospital and Croydon General Hospital, 
Lecturer on Dermatology. Subject: “ Recent Advances in 
Dermatology with New Treatment.’ All College and Branch 
members welcome. 
, wi and District BGranch.—On Tuesday, 
Se r 28, at 8 p.m., a social evening will be held at 
Wembley Hospital, by kind permission of Miss Forbes, to 
give members the opportunity of conveying their good wishes 
to Miss E. R. Webster on the occasion of her forthcoming 
marriage. R.S.V.P. by September 25, to Miss Woods, 
10, Roxborough Court, Harrow. 


Hull Branch.—On Saturday, September 25, at 2.30 p.m., 
a visit is being made to Hull Trinity House, Trinity House 
Lane, and on Wednesday, October 6, there will be an Autumn 
Fayre at 3 p.m., to be opened by Arnold Reckett. 


Liverpeo!l Braneh.—An open meeting for student nurses 
will be held at Radiant House, Bold Street, Liverpool, on 
Monday, September 20, at 7 p.m. Mr. Colin Roberts, O.B.E. 
will be in the Chair, and there will be several speakers. The 
subject for discussion is: The Value of professional Organ- 
tzation to the Student Nurse. 


The Yorkshire Branch at Leeds.—On Thursday, October 7, 
a visit to Moatague Burton's clothing factory, at 3 p.m., has 
been arranged for 20 members. Tea will be served in the 
Princess Royal Canteen. If you would like to go, kindly 
let Miss Cherrett have your name before September 23. 


Trained nurses are welcome. 
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Square, W.1, or from local Branch Secretaries 
SANATORIUM - VISIT 


On August 26, members of the Chichester 
and District Branch, together with guests from 
the Worthing Branch, spent a delightful 
afternoon at the King Edward VII Sanatorium 
at Midhurst, by kind imvitation of Miss 
Schofield. The beautiful buildings in their 
lovely setting of gardens and pinewoods were 
seen at their best in bright sunshine, and the 
visitors wish to take this opportunity of 
thanking the members of the staff who so 
cordially entertained them 


American Tea Party 


In spite of bad weather, over fifty members 
and potential members, attended the American 
tea party at the Epsom County Hospital on 
Saturday, September 4, and met the Vice- 
President of the newly-formed Branch, Miss 
Ryan, who was also the hostess 

Side shows, arranged in one of the sitting 
rooms encouraged a friendly atmosphere and 
altogether over five pounds was raised for 
branch funds. 

The next activity will be a 
October, details of which will be 
later. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 
For most of us the happy summer holidays 


film show in 
announced 


are over, or soon will be. Most of us, too, 
have had a delightful time and return rested 
and refreshed to take up our duties with 


renewed vigour and pleasure. 

How very thankful we should be that we 
are able to do this—to lead a normal life of 
work and recreation, and in our gratitude for 
these blessings we might pause to think of 
those who cannot do these things, the bed 
ridden, the blind, the very lame, and the very 
poor of our own profession. 

Please remember them. 
would be deeply appreciated 


Contributions for Week ending Sept. 11, 1948 
£s.d 
Miss F. Shaw, Woolwich Military Families’ 


Hospital 200 
S.R.N., Devon ‘(monthly donation) 1 O 


A thank-offering 


Total #2 1 0 


We acknowledge, with many thanks, gifts from Mrs 
Barlow and Miss Abram. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Members of the King’s Lynn Branch of the Royal College of Nursing on a visit to the Italian gardens at 
Sandringham. Lord Fermoy, President of the Branch, is standing in the back row 








Baby weighing day at the modern clinic in Northern Rhodesia seen on 
the right. African mothers listen attentively to advice, and may travel as 
far as 17 miles to attend the clinic 


HEN the word “ Africa ’’ is mentioned, 
W what thoughts immediately come to 
mind? Do you picture clinics and 
hospitals that are vastly inferior to those in 
the United Kingdom? How surprised you 
would be if you could see them. 

I am a welfare sister in Africa, and find the 
life a most interesting and happy one, although 
the old beliefs in witch-craft and superstition 
still dominate the lives of the African, and we 
are always fighting against, and trying to 
eliminate, these beliefs. 

You may be interested in a visit I made to 
an African Welfare Clinic in Northern 
Rhodesia. I set out with great apprehension, 
fearing to see a dilapidated building or a mud 
house. To my surprise, I found the clinic 
building and equipment as good as any to 


Obituaries 


Miss O. M. Frew 

We regret to announce the death of Miss 
Olive M. Frew, who was killed by a car when 
cycling in Surrey. Miss Frew was a trainee 
of the Royal Infirmary, Edinburgh, and was 
working among old people at the time of her 
death. She will be greatly missed by all her 
patients and friends. 

Miss Ann Shepherd Payne 

We deeply regret to announce the death on 
August 13 at the Redhill County Hospital, 
Redhill, Surrey, of Miss Ann Shepherd Payne. 
Miss Payne trained at St. Bartholomew’s 
Hospital, London, and was matron of the 
Redhill County Hospital from 1934 until she 
retired in June, 1948. 

Miss A. G. Turner 

We regret to announce the death of Miss 
Alice Grace Turner, who completed her training 
at the Buchanan Hospital, St. Leonards-on- 
Sea in 1942. Miss Turner was honorary 
secretary of the Ward and Departmental 
Sister’s Group within the Hastings Branch, 
and: was a member of the Interim Central 
Group Committee for Ward and Departmental 
Sisters, representing part of the Eastern area. 
She will be greatly missed by all her friends. 

Miss M. E. Williamson 

We regret to announce the death in 
Glasgow of Miss Margaret E. Williamson, 
matron of the Glasgow Royal Infirmary 
from 1925 until her retirement in 1932. 
She began her career as a _ probationer 
at the Royal Infirmary in 1895, and most of 
her 37 years’ nursing service were spent there. 
During the first world war she served in France 
with the Territorial Nursing Service and was 
mentioned in despatches. In 1920 she was 
appointed assistant matron at the Royal 
Infirmary. 


be seen at home. It lay near one of the 
compounds; I found the huts clean and 
tidy and many were well cared for and tastefully 
decorated. 

It was Monday, and waiting there I found 
forty-eight ante-natal patients; the usual 
ante-natal supervision is carried out at the 
clinic. With a small placard in front of me 
bearing a few words in one of the African 
languages, I struggled through. At first my 
patients were demure, but, on my attempting 
to speak their language, they watched with 
affectionate interest and laughed heartily at 
my efforts ! 

One of the most interesting and joyful days 
is the baby-weighing day. I have several 
times had as many as 98 babies at my clinic. 
and their mothers listen intently to advice. 
More than 75 per cent. of them return for 


News yp 
tw Sieh 


School Dental and Other Services 

THE school dental service will not be taken 
over by the National Health Service, but it 
will be maintained and developed by the 
local education authorities, as will speech 
therapy, school medical inspections and minor 
ailment treatment. 


Chinese University President in Britain 
PROFESSOR Cheer Shec-nan, Acting President 
of the National Central University, Nanking, 
and Dean of the College of Medicine, is visiting 
Britain under the auspices of the British 
Council until the end of October. 
Party in Nurses’ Dining Room 
A PARTY was given in the nurses’ dining 
room of Cowley Road Hospital, Oxford, to 
celebrate the diamond wedding of two 81-year- 
old patients, Mr. and Mrs. A. J. Brown. 


Tuberculosis Refresher Course 

Tue Tuberculosis Educational Institute is 
arranging a refresher course for doctors at the 
Lord Mayor Treloar Cripples’ Hospital, Alton, 
Hampshire. It will be on the treatment of 
non-pulmonary tuberculosis, including lupus. 
The course will last from October 5-7. 


Teaching Theatre Technique 


Tue Nuffield Operating Theatre, specially 
designed for the training of doctors and nurses 
and for experiments in new surgical methods, 
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tonics and cod liver oil, etcetera. This is 
amazing as many of them travel as much as 
17 miles in order to attend. 

At the clinic there is a trained African 
orderly in attendance, whom the patients call 
** Doctor,”’ and two female dressers, educated 
under the supervision of a mission school. 
They are really very efficient and speak 
English fairly well. The day for visiting the 
huts is a day of laughter, for many children 
follow us chanting and clapping their hands. 

There are many opportunities for advising 
the people in hygiene and in improving their 
health, although there are many who do not 
listen to advice and still uphold the village 
** Medicine-Man.”” ~ However, on the whole, 
there are high attendances at the clinic, and 
all seem to co-operate in improving their 
health standards. 


has been opened at the medical school in 
Johannesburg, South Africa, by Sir Hugh 
Cairns. It was designed by Professor W. E. 
Underwood, a former assistant surgeon at St. 
Bartholomew’s Hospital, London. 


APPOINTMENTS 


Beit, Miss E. A., S.R.N., S.C.M., R.N.M.D., R.M.P.A 
certificate, matron, Fountain Hosp., London. 

Trained at St. James’ Hosp., Leeds, St. Luke's Hosp., 
Bradford, Jericho Hosp., Bury, Westwood Institution, 
Bradford. Deputy matron, Darenth Park Hosp. 
Dartford. Senior assistant matron, The Royal Albert 
Institution, Lancaster. Sister, Astom Hall, Astom, 
near Derby. Staff nurse, Westwood Emergency Hosp., 
Bradford. 

Gorriz, Miss E., S.R.N., S.C.M., matron, Dunfermline and 
West Fife, Hosp., Dunfermline. 

Trained at Dunfermline and West Fife Hosp., Dunfermline, 
Royal Maternity and Women’s Hosp., Rottenrow, 
Glasgow. Staff nurse, Guy’s Hosp., S.E.1. Ward sister, 
Dunfermline and West Fife Hosp., Dunfermline. 


Keyts, Miss W. M., S.R.N., S.C.M., Registered sister tutor, 
Registered orthopaedic nurse, Tuberculosis Association 
ce tificate, Housekeeping certificate, matron, Romsley 
Hill Sanatorium, Halesowen, Worcs. 

Trained at Royal National Orthopaedic Hospital, W.1. 
HackneyHospital, E.9, North Wales S snatorium, Denbigh. 
King’s College Hospital, S.E.5 Staff Nurse, Hackney 
Hosp. Ward sister, Queen Mary’s Hosp., Carshalton. 
Assistant sister tutor, Lewisham Hosp., 5.E.13. Sister 
tutor, theatre sister, Kerrington Hosp., St. Brides 
Pembroke. Sister tutor, administrative sister, North 
Wales Sanatorium, Denbigh and Aberzale Sanatorium, 
ae matron, Lenham Sanatorium, Maidstone | 

t. 

Prior, Miss G. E., A.R.R.C., S.R.N., S.C.M., Certificate in 
Nus.ng Administration, Royal College of Nursing. 
Deputy matron, Preston Royal Infirmary. 

Trained at Radcliffe Inf., Oxford. Theatre charge nurse, 
ward sister, senior home sister, Radcliffe Int., sister, 
Territorial Army Nursing Service. 

Wiuu1s, Miss E. J.S.,S.R.N. Part I Midwifery, B.A. (Dublin 
University), assistant matron, Adelaide Hosp., . 

Trained at St. Thomas’s Hosp. Charge nurse, St. Thomas's 
Hosp. Sister, St. Thomas’s Unit, Botleys Park War 

. Nursing sister Q.A.R.N.N.S./R. Night sister, 
A ide Hosp., Dublin, 
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